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Infiltration  Anesthesia. 


Consideration   of  Infiltration   and   Chemical  Action   as   regards   Cocaine,  and 
Alpha  Beta-Eucaine. 


By  Dr.  W.  Lohmann,  Berlin. 


There  are  two  efficient  factors  concerned  in  the  production  of  infiltra- 
tion anesthesia  which  must  be  clearly  differentiated  from  one  another. 
The  one  is  the  physical  effect  of  the  infiltration  from  pressure,  differences 
of  temperature,  etc.,  (Schleich)  and  the  other  is  the  chemical  action  of 
the  drug  employed  (cocaine,  eucaine,  etc.)  to  paralyze  the  sensitive  struc- 
tures. The  distinction  becomes  very  evident  upon  auto-experimenta- 
tion. Let  the  experimenter  select  two  similar  portions  of  the  body  sur- 
face, of  equal  sensibility  and  tension.  Let  him  then,  under  equal  pres- 
sures, inject  subcutaneously  small  but  equal  portions  of  a  fluid  as  indif- 
ferent as  possible,  say,  physiological  salt  solution  at  the  body  temperature, 
and  a  stronger,  say  5  per  cent  alpha-eucaine  solution.  The  former  will 
cause  no  anesthesia,  or  at  most  slight  obtunding  of  sensibility.  The 
latter  will  effect  an  absolute  anesthesia  over  an  area  measuring  about  one 
square  centimeter  (2-5  in.  square)  around  the  site  of  injection,  beginning 
about  one  minute  after  the  puncture,  and  lasting  for  about  one  hour.  To 
obtain  a  complete  anesthesia  with  the  indifferent  fluid,  the  entire  area 
must  be  tensely  infiltrated;  the  effect  appears  immediately  after  the 
injection  and  disappears  in  a  few  minutes  as  the  fluid  becomes  dissem- 
inated through  the  tissues  and  absorbed. 

Such  an  experiment  clearly  demonstrates  the  difference  between  a 
physical  anesthesia  obtained  through  a  purely  mechanical  ischsemi.a,  and 
the  chemical  action  of  eucaine,  which  on  contact  paralyzes  the  sensitive 
elements.  When  weak,  1  per  cent  eucaine  and  cocaine  solutions  are 
employed,  as  in  the  Schleich  solutions,  the  anesthesia  is  effected  chiefly 
mechanically,  by  the  infiltration,  though  it  is   aided  by   the  chemical 
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factor;  thus  we  get  a  combined  physico-chemical  action.  It  may  be 
accepted  as  a  rule,  that,  the  stronger  the  solution  employed,  the  less  the 
amount  of  infiltration  required  to  cause  loss  of  sensibility.  The  duration 
of  this  combined  action  is  greater  than  that  of  infiltration  pure  and 
simple;  but  it  is  not  so  great  as  that  effected  by  the  more  concentrated 
chemical  solutions. 

The  entire  anesthetic  action  depends  upon  the  intensity  and  duration 
of  the  effect,  and  the  extent  of  surface  influenced.  With  indifferent  and 
weak  solutions  this  latter  area  does  not  exceed  the  visible  limits  of  the 
infiltration;  it  increases  in  extent  with  increased  concentration  of  the 
chemical  solutions.  This  can  be  demonstrated  by  the  injection  of  small 
but  equal  quantities  of  a  y2  per  cent,  2  per  cent,  5  per  cent  and  10  per 
cent  cocaine  or  eucaine  solution  into  various  similar  portions  of  the  body. 
During  the  first  few  minutes  after  the  injection  not  only  does  a  hemi- 
anesthetic  zone  form  around  the  infiltrated  area,  but  the  anesthetic  field 
itself  grows  larger  in  accordance  with  the  concentration  of  the  solution 
employed.  This  growth  varies  in  the  different  tissues  independently  of 
their  structure  and  consequent  resistance.  It  depends  more  especially 
upon  the  strength  of  the  solutions  and  the  consequent  diffusion  and 
osmosis  between  the  infiltration  and  the  tissue  fluids,  the  more  concen- 
trated the  injection,  the  greater  the  quantity  of  cocaine  or  eucaine  to 
reach  the  tissues  beyond  the  infiltrated  area  and  to  exert  their  character- 
istic effect.  The  duration  of  the  anesthesia  more  especially  is  dependent 
upon  the  strength  of  the  injected  solution.  With  an  indifferent  solution 
the  effect  ends  with  the  diffusion  and  absorption  of  the  injected  material. 
The  anesthetic  action  of  a  y2  per  cent,  1  per  cent  or  2  per  cent  alpha- 
eucaine  lasts  about  half  an  hour,  that  of  a  3  per  cent  or  5  per  cent  alpha- 
eucaine  solution  a  full  hour.  For  absolute  anesthesia  a  2  per  cent  eucaine 
or  cocaine  solution  at  least  is  required;  this  is  strong  enough  to  paralyze 
the  sensibility  of  the  nerve  elements  on  contact. 

In  the  practical  employment  of  infiltration  anesthesia  in  surgery  it 
is  advisable  to  rely  as  much  as  possible  upon  chemical  action,  and  to 
regard  the  injection  itself  merely  as  the  means  by  which  that  can  be 
brought  into  effect.  Schleich's  method  depends  upon  the  infiltration  itself 
as  the  effective  agent,  and  lays  the  greatest  possible  stress  upon  its 
physical  action.  Its  introduction  was  an  epoch  making  event  in  the  his- 
tory of  local  anesthesia,  since  it  opened  a  wide  field  for  its  employment; 
and  it  should  be  employed  everywhere  where  the  chemical  action  of  a 
paralyzing  drug  cannot  be  used  without  danger.  As  regards  cocaine, 
stronger  solutions  can  only  be  employed  in  small  quantities  and  hence 
for  limited  operations.  But  relatively  non-poisonous  local  anesthetics, 
such  as  eucaine,  can  be  used  in  greater  concentration,  and  will  be  generally 
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employed.  The  most  suitable  solutions  will  be  such  as  develop  the 
best  anesthetic  effects  as  regards  intensity,  duration  and  extent,  without 
doing  any  harm.  And  they  should  be  used  with  comparatively  small 
quantities  of  fluid,  so  as  to  reduce  the  infiltration  as  much  as  possible. 
The  less  the  tissues  of  the  field  of  operation  are  distended  by  the  injected 
fluid,  and  the  less  the  tissues  are  mechanically  irritated,  the  less  will  be 
the  amount  of  the  after  pain,  which  is  by  no  means  completely  obviated 
by  the  morphine  that  is  found  in  the  Schleich  solutions. 

Of  the  two  eucaine  preparations  (alpha  and  beta-eucaine  hydro- 
chlorate)  beta-eucaine  is  to  be  preferred.  Alpha-eucaine  is  indeed  more 
efficacious,  but  it  is  more  poisonous  than  beta-eucaine,  though  less  so  than 
cocaine,  but  it  has  been  designated  an  "anestheticum  dolorcsum"  by 
Liebreich.  Both  eucaines  are  distinguished  from  cocaine  by  being  readily 
sterilizable  and  preservable  in  solution  for  months.  Beta-eucaine  in 
stronger  solutions,  up  to  5  per  cent,  is  by  far  the  best  and  most  harm- 
less infiltration  anesthetic  known  to  surgery.  It  is  permanetly  soluble  in 
this  concentration,  but  it  crystallizes  out  of  stronger,  5  to  10  per  cent 
solutions,  dissolving  only  on  the  application  of  heat.  The  very  strong 
solutions  are  not  to  be  recommended,  since  in  some  cases  they  cause  a 
reactive  inflammation  of  the  skin  and  tissues.  The  most  important  prop- 
erty that  distinguishes  beta-cocaine  from  both  cocaine  and  alpha-cocaine 
is  its  far  weaker  poisonous  effect. 

Toxicologic  experiments  upon  rabbits  show  that  about  2  grams 
(30.8  grains)  of  a  5  per  cent  cocaine  solution  (0.1  gram-i^  grains  of  the 
drug)  per  kilogram  (2  1-5  pound)  of  body  weight  are  sufficient  to  cause 
death.  Of  an  equally  concentrated  beta-eucaine  solution  10  grams  (154 
grains),  being  0.5  gram  {y.y  grains)  of  the  drug  are  required  for  a  like 
effect.  The  same  concentration  and  dose  that  in  a  cocaine  or  alpha-eucaine 
solution  would  be  fatal,  does  not  cause  the  slightest  symptoms  of  poi- 
soning when  beta-cocaine  is  employed.  Amounts  equaling  0.1  gram 
(iy2  grains)  of  beta-eucaine  per  kilogram  (2  1-5  pounds)  of  body  weight 
may  be  injected  without  the  slightest  apprehension.  And  this  would 
equal  a  quantity  which  is  never  even  most  distinctly  approached  in  in- 
filtration anesthesia,  even  when  solutions  up  to  5  per  cent  in  strength 
are  employed. 

Beta-cocaine  is  equal  to  cocaine  in  anesthetic  power,  and  perhaps 
even  superior  to  it.  The  tonic  effect  upon  the  vessels,  which  is  claimed 
as  an  advantage  for  cocaine  in  infiltration  anesthesia  (Schleich),  is  prob- 
ably of  no  importance. 

Beta-eucaine  solutions  of  4  per  cent  to  5  per  cent  are  most  suitable 
for  infiltration  anesthesia.  They  may  be  used  without  the  least  danger 
in  the  quantities  required  for  the  operations  suited  to  the  method.    The 
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2  per  cent  solutions  recommended  by  Reclus  do  induce  anesthesia,  but 
are  not  so  effective  as  to  duration  and  extent.  Absolute  anesthesia  for 
about  three-quarters  of  an  hour  can  be  gotten  with  a  5  per  cent  solution, 
without  causing  much  oedema,  and  by  a  very  moderate  infiltration  of 
the  tissues  and  a  contract  paralysis  of  the  sensitive  elements.  Thus,  with 
comparatively  small  quantities  of  fluids,  and  a  moderate  infiltration,  a 
better  and  more  persistent  anesthesia  can  be  obtained  than  with  the 
Schleich  solutions.  This  is  a  valuable  property,  and  permits  of  a  sim- 
plification of  the  necessary  technique,  as  we  shall  show  below. 

The  site  of  injection,  more  especially  in  very  sensitive  regions,  has 
been  anesthetized  in  the  usual  manner  with  ethyl  chloride.  The  needle 
is  then  introduced  and  slowly  advanced  subcutaneously  over  the  field 
of  operation,  small  quantities  of  the  fluid  being  injected  at  each  step. 
Immediately  thereafter,  or  if  necessary  during  the  operation,  the 
different  layers  of  tissue  are  injected  one  by  one  to  the  depth  that  may 
be  necessary.  In  bone  operations  the  injections  must  extend  to  the 
periostium.  Nerve  trunks  are  to  be  avoided  as  far  as  possible.  After  the 
entire  operative  field  has  been  thus  very  moderately  infiltrated,  an  in- 
terval of  a  few  minutes  is  allowed  to  pass;  and  then  work  can  be  done 
without  pain  for  about  tnree-quarters  of  an  hour.  More  especially  in 
hyperaesthetic  and  inflamed  tissues,  and  very  sensitive  localities,  the 
injections  should  be  made  very  carefully  and  slowly;  and  here  the  marked 
anesthetic  effects  of  the  concentrated  beta-eucaine  solutions  with  their 
small  quantities  of  fluids  and  consequently  moderate  infiltration  of  the 
tissues  are  of  especial  advantage,  in  view  of  the  tension  and  hyperesthesia 
that  already  exists. 

Here  again  it  is  not  necessary  to  follow  Schleich's  technique 
closely,  making  a  primary  and  then  the  secondary  infiltration  wheels 
with  multiple  punctures.  The  anesthesia  may  be  effected  more  simply 
as  follows :  The  needle  is  inserted,  as  usual,  at  one  end  of  the  line  of 
incision,  and  in  the  healthy  skin  beyond  the  hyperaesthetic  area.  A 
minimum  quantity,  about  1-10  gram  (ij4  grains)  of  the  eucaine  solu- 
tion is  injected;  then,  after  a  few  seconds,  the  needle  is  pushed  on 
without  causing  any  pain  and  a  further  quantity  injected.  This  is 
continued  until  the  needle  has  entered  the  subcutaneous  tissue  to  the 
hilt.  After  withdrawing  the  needle  and  refilling  the  syringe,  the-  pro- 
cess is  recommenced  at  the  point  last  anesthetized;  and  this  is  con- 
tinued until  the  entire  field  of  operation  is  slightly  infiltrated.  The 
deeper  parts  of  the  inflamed  tissues  can  be  injected  through  the  same 
punctures;  pus  cavities  are,  of  course,  to  be  avoided  as  much  as  pos- 
sible. In  many  cases  the  eucaine  injection  causes  a  little  burning  after 
pain  a  few  hours  later,  which  may  be  removed  or  avoided  entirely  by 
the  employment  of  a  moist  antiseptic  dressing. 
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When  correctly  used  the  2  per  cent  to  5. per  cent  beta-eucaine  solu- 
tion, in  quantities  entirely  innocuous  and  much  smaller  than  those 
used  by  Schleich,  effect  a  long  continued  and  perfectly  satisfactory 
anesthesia.  It  may  be  said  with  truth  that  beta-eucaine,  even  if  not 
entirely  free  from  all  faults,  is  the  very  best  material  at  our  disposal 
for  infiltration  anesthesia.  In  strong  solution  it  is  applicable  every- 
where where  the  Schleich  solutions  can  be  used.  The  question  as  to 
whether  mechanical  infiltration  or  chemical  action  is  preferable  for 
infiltration  anesthesia  seems  to  be  decided  in  favor  of  the  latter. 


n  Plea  for  Practitioner*  in  Small  Cowns, 


By  Dr.  Roland  S.  Van  Hise,  Covington,  O. 


One  can  but  marvel  at  the  great  number  of  papers  read  and  dis- 
cussed before  the  many  dental  societies  throughout  the  country  relative 
to  the  higher  education  and  more  thorough  preliminary  training  of  the 
young  man  who  wishes  to  take  up  the  practice  of  dentistry,  and  yet  note 
that  they  are  all  presented  from  the  standpoint  of  the  city  practitioner 
who  depends  only  on  an  aristocratic  patronage,  and  who  knows  nothing 
whatever  of  the  trials  and  hardships  endured  by  his  less  fortunate  brother 
who  labors  among  the  middle  and  poorer  classes  of  the  rural  districts. 

The  city  dentist  can  remain  at  his  office  a  limited  number  of  hours 
each  day,  and  demand  for  his  sendees  what  he  thinks  they  are  worth, 
while  the  country  dentist  is  compelled  to  work  early  and  late,  and  some- 
times is  compelled  to  take  what  he  can  get  regardless  of  the  value  of  his 
services. 

It  is  apparent,  from  the  trend  of  the  different  articles  written  on  this 
subject,  that  the  object  of  this  higher  education  is  to  elevate  the  standard 
of  dentistry  to  a  level  with  these  aristocratic  practitioners,  by  making  it 
compulsory,  if  possible,  for  all  graduates  to  charge  a  uniform  price  of  so 
much  per  hour. 

The  cry  has  been  to  educate  the  populace  to  care  for  their  teeth. 
But  while  it  is  possible  to  educate  them  to  preserve  their  dental  organs, 
it  is  not  possible  to  extract  from  them  a  fabulous  fee. for  the  services  of 
the  dentist. 

If  the  requirements  for  admission  into  the  different  colleges  are 
raised,  say  to  an  academic  education,  all  dentists  graduating  will  be 
equally  well  equipped,  mentally  and  socially,  and  each  will,  of  course, 
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think  himself  entitled  to  receive  consideration  only  from  the  best  class  of 
patients.  There  will  be  none  among  these  young  men  who  will  go  into 
the  country  and  settle  among  a  class  of  people  inferior  to  himself  so- 
cially, and  who  will  be  unable  to  reimburse  him  for  the  performance  of 
services,  the  learning  of  which  it  was  necessary  for  the  young  man  to 
sacrifice  so  much  time  and  money. 

The  sequel  of  this,  it  appears,  will  be  that  the  field  of  dentistry  will 
become  limited,  and  the  great  mass  of  the  human  family  will  necessarily 
be  compelled  to  neglect  their  teeth,  owing  to  their  inability  to  pay  the 
large  fees  demanded  by  the  dentist. 

While  it  is  not  intended  to  give  the  impression  that  all  dentists  who 
are  today  entering  the  ranks  are  as  well  educated  as  they  should  be,  it  is 
intended  to  show  that  there  is  a  possibility,  in  the  future,  of  elevating 
the  standard  to  such  an  extent  as  to  do  more  harm  than  good. 

More  real  good  could  be  accomplished  by  requiring,  as  well  as  a 
fair  education,  a  good  moral  character  in  those  who  apply  for  admission 
into  the  colleges.  It  should  also  be  required  that  he  keep  this  good 
character  after  graduation,  and  that  he  should  practice  according  to  the 
code  of  ethics,  with  the  understanding  that  if  he  does  not,  his  diploma 
will  be  recalled. 


tfte  Paris  Congress. 


By  Dk.  J.   Fremont  Burket,  Kingman,   Kas. 


To  the  dentist  looking  toward  Europe  in  1900,  two  events  beckoned; 
the  International  Dental  Congress  and  the  Paris  Exposition.  Either  one 
was  enough  to  take  him  across  the  Atlantic.  The  two  doubly  repaid  the 
trip.  It  was  a  happy  thought  to  hold  the  Second  International  Dental 
Congress  at  the  time  of  the  Paris  Exposition. 

The  general  results  of  an  International  Dental  meeting  are,  ever 
increased  fraternal  feeling,  broadened  views  and  the  stimulation  of 
science  and  art.     The  Paris  Congress  was  no  exception  to  that  rule. 

The  specific  results  are  not  so  easily  determined  nor  expressed.  It  is 
the  aim  of  such  a  congress  to  give,  in  every  branch  of  dentistry,  a  repre- 
sentation of  the  latest  research  in  science  and  its  highest  development 
in  art.  While  this  aim  was  not  fully  realized  in  every  branch,  in  some 
it  went  even  farther  and  pointed  the  onward  trend  of  research  and  devel- 
opment. An  example  of  this  may  be  cited  in  Dr.  Case's  paper,  in  which 
he  indicated  the  future  basis  of  observation  and  study  in  orthodontia; 
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also  in  Dr.  Tellier's  paper,  in  which,  after  summing  up  present  data  and 
knowledge,  he  pointed  out  the  promising  lines  of  investigation  in  the 
subject  of  the  nutrition  of  the  dentine. 

Here  is  where  not  only  the  specialist,  but  the  practical  dentist  as 
well,  is  benefited.  Enabled  to  observe  and  comprehend  present  attain- 
ment, he  is  prepared  for  further  investigation  and  development. 

Two  very  important  steps  in  the  generalization  of  the  principles  of 
dental  hygiene,  and  the  establishment  of  public  dental  service,  were 
brought  before  the  section  of  dental  hygiene.  Dr.  Poinsot  gave  an 
account  of  his  pioneer  work  in  establishing  public  dental  service  for  the 
insane  and  the  poor  of  Paris,  in  the  Department  of  the  Seine.  Perhaps 
no  wider  or  deeper  charity  has  ever  been  instituted.  Along  the  same 
line,  but  with  still  greater  significance  to  humanity,  was  Dr.  Verluysen's 
report  on  the  organized  dental  service  in  the  kindergartens  and  schools 
of  Brussels  and  Antwerp.  If  the  visiting  delegates  will  take  the  initiative 
step  in  bringing  about  a  like  public  dental  service  in  their  respective 
countries,  the  results  of  the  Paris  Congress  will  be  truly  beneficent. 

One  thing  that  attracted  my  attention  was  the  extracting  room, 
which,  in  this  age,  might  be  termed  the  room  of  horrors.  The  admini- 
stration of  the  anesthesia  might  hardly  be  termed  an  advance  over  fifteen 
or  twenty  years  ago. 

The  possibilities  of  the  use  of  the  Roentgen  ray  in  dentistry,  as 
demonstrated  at  the  congress,  are  too  apparent  for  comment. 

Examples  of  American  dental  art,  as  exhibited  at  the  Paris  Exposi- 
tion, would  justify  foreigners  in  concluding  that  the  American  people 
were  in  a  barbarous  state,  having  the  customs  and  tastes  of  barbarians, 
with  their  glaring  gold  teeth  with  diamond  settings.  I  refer  to  the 
dental  exhibit  from  Peoria,  111.  It  was  an  insult  to  American  civiliza- 
tion, and  a  disgrace  to  American  dentistry. 

The  International  Dental  Congress  of  1900  was  truly  a  French 
Congress.  It  may  have  been  courtesy  to  the  French  for  an  English- 
speaking  dentist  to  read  his  paper  in  French,  but  the  English-speaking 
delegates  hardly  considered  it  a  necessary  courtesy.  Though  a  foreigner 
may  be  able  to  read  and  translate  French,  he  will  find  it  difficult  to  com- 
prehend a  scientific  paper  in  that  language  when  read  by  some  one  else. 

The  Paris  congress  emphasized  one  point  by  which  future  pro- 
gramme makers  would  do  well  to  profit.  The  shorter  scientific  papers, 
with  time  for  discussion,  makes  for  interest  and  helpfulness.  The  lengthy 
paper  that  is  simply  read  and  passed  by,  might  as  well  be  relegated  to 
the  dental  journals  and  published  proceedings,  as  it  is  only  there  it  can 
be  mentally  digested  and  appreciated. 
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The  long  distance  between  the  different  places  for  holding  the  meet- 
ings and  clinics  was  a  serious  disadvantage,  especially  to  foreigners 
unfamiliar  with  the  city.  It  made  it  impossible  to  witness  many  very 
interesting  clinics. 

Considered  as  a  whole,  it  was  a  great  congress,  liberally  planned 
and  faithfully  executed;  but,  at  its  close,  the  American  dentist  could  still 
feel  that,  though  France  is  the  acknowledged  birthplace  of  modern 
dentistry,  America  is  the  land  of  its  highest  achievement. 


Professional  Inconsistency. 


By  Jean  Cline,  D.D.S.,  Portland,  Ore. 


The  medical  profession  of  the  United  States,  in  its  dealings  with  the 
individual  members  of  the  profession  of  dentistry,  is  peculiarly  incon- 
sistent. 

They  seldom  hesitate  to  call  on  us  for  our  professional  services  when- 
ever in  need  of  same,  and  as  a  result  of  their  acquaintance  with  our  attain- 
ments and  desires  they  acknowledge  our  professional  standing,  yet  when 
the  co-ordinate  action  of  both  professions  is  necessary  to  further  any  at- 
tempt of  either  for  individual  or  mutual  betterment,  they  either  attempt  its 
accomplishment  alone,  or,  should  we  constitute  the  principal  movers  of  a 
course  of  action,  hold  themselves  strangely  aloof  from  any  connection 
with  it,  active  or  passive. 

This  is  especially  noticeable  in  connection  with  any  legislative  attempts 
of  either.  The  old  maxim  that  in  union  there  is  strength  seems  to  be  prac- 
tically ignored,  and  the  medical  profession  boldly  start  rolling  the  many- 
wheeled  car  of  State  without  thought  or  recognition  of  a  brother  profes- 
sion, whose  ultimate  purpose  and  desires  are,  as  a  rule,  exactly  similar  to 
their  own. 

Many  of  these  abortive  attempts  would  be  wonderfully  successful,  if 
the  assistance  and  influence  of  the  leading  dentists  in  that  locality  were 
invoked. 

So  frequently  do  the  medical  men  act  alone,  that  our  State  Societies 
have  apparently  accepted  the  theory  that  it  is  useless  to  ask  the  medical 
men  to  depart  from  what  seems  to  be  their  orthodox  sphere  of  action,  so 
the  State  Dental  Societies,  in  their  turn,  go  forth  to  do  legal  battle  alone 
and  unattended. 
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This  error,  for  error  it  is,  can  be  easily  remedied. 
00-Operation  of        The  two  State  Societies,  meeting  as  they  generally  do 

medical  and  in  the  metropolis  of  their  state,  can,  with  a  minimum 

Dental  Societies.  inconvenience,  arrange  a  common  date  for  their  re- 
spective assemblies,  and  in  a  series  of  harmonious 
joint  meetings  formulate  and  cause  to  be  passed  a  series  of  such  laws  as 
will  certainly  cripple,  if  not  entirely  obliterate,  all  forms  of  illegal  practice. 
The  results  will  be  for  the  professions  one  of  their  crowning  achievements, 
and  the  twentieth  century  laymen  will  reap  the  benefit  of  the  services  of 
two  professions,  the  members  of  which  will  be  educated  men,  and  not,  as 
is  the  case  at  present,  be  composed  in  part  of  individuals  who  should  have 
been  farm  hands  or  hod  carriers. 

This  statement  may  seem  visionary  to  some  who  have  never  given  the 
subject  its  proper  amount  of  thought,  but  if  it  is  visionary,  I  wish  to  say 
that  it  is  a  very  practical  vision,  and  that  the  date  of  its  fulfilment  can  be 
fixed  at  will  by  the  leading  spirits  of  our  State  Societies. 

There  is  still  another  thought  which  I  wish  to  incorporate  in  this  short 
article,  and  while  it  is  not  a  matter  of  the  highest  importance  to  the  advance 
of  professionalism,  nevertheless  it  is  a  fact,  and  being  such  should  not  be 
slighted  nor  ignored. 

We  daily  see  our  leading  physicians,  men  on  whose  professional  and 
moral  life  there  is  no  stain  of  dishonorable  thought  or  improper  action,  aid- 
ing by  their  professional  services  and  by  their  recommendations  a  class  of 
dentists  who  are  in  every  sense  of  the  term  just  as  much  quacks  as  are 
those  medical  parasites  whose  advertisements  of  balms  and  cure-alls  so 
persistently  appear  in  the  public  print. 

Ask  a  physician  to  assist  in  any  way  whatsoever  a  medical  quack,  and 
you  will  receive  a  prompt  and  emphatic  refusal,  but  let  the  applicant  for 
his  services  be  a  dental  quack,  and  in  nearly  every  case  you  will  find  the 
physician  ready  and  willing  to  earn  a  fee.  It  is  my  opinion  that  for  the 
most  part  this  is  done  without  thought  of  the  harm  resulting,  and  yet  even 
so,  it  is  inexcusable  carelessness  on  the  part  of  men  who  are  justly  credited 
with  brilliant  minds. 

This  practice  while  in  itself  not  a  matter  of  vital  importance  to  the 
success  of  our  profession,  yet  is  naturally  annoying,  and  by  a  few  well- 
chosen  statements  the  members  of  our  profession  could  easily  make  it 
clear  to  their  medical  associates  that  this  practice  is  not  only  unpleasant 
to  them  as  dentists,  but  is  also  clearly  a  breach  of  professional  ethics. 


Cbe  Retention  of  full  Upper  Dentures. 
J\  Symposium  by  Ceacbers  in  tbe  Dental  Scbools,* 


Che  Philosophy  or  Retention  of  Upper  Dentures. 


By   Prof.   Geo.  B.  Snow,   University  of   Buffalo,   Dental  Department. 


A  full  upper  denture  is  retained  in  its  place  in  the  mouth  by  ad- 
hesion. It  must  be  sufficiently  well  fitted  to  the  alveolar  ridge  and  palate 
at  its  edges  to  exclude  the  air,  and  it  must  not  lose  its  contact  with  the 
gum  during  mastication,  for  air  would  then  be  admitted  under  it  and  its 
adhesion  would  be  lost. 

The  alveolar  ridge  varies  in  hardness,  being  in  some  instances  so 
hard  as  to  yield  but  little  to  pressure,  while  in  other  cases  it  is  soft  and 
flabby  from  the  absorption  of  the  osseous  tissue  under  it.  That  part  of  the 
palate  which  is  covered  by  the  denture  is  not  of  equal  hardness  through- 
out its  entire  area,  being  usually  quite  hard  in  the  center  and  soft  on 
either  side  at  the  rear. 

If  the  plate  is  a  perfect  reproduction  of  a  plaster  impression  as  re- 
gards its  fit,  and  thus  a  perfect  counterpart  of  the  alveolar  ridge  and 
palatal  arch,  its  contact  with  these  parts  will  be  equal  at  all  points.  But, 
if  the  center  line  of  the  palate  is  harder  and  more  resistant  than  the  gum, 
and  if  pressure  be  made  upon  one  side  in  the  region  occupied  by  the 
bicuspids  or  first  molars,  the  gum  at  that  point  will  yield,  the  hard  palate 
will  form  a  fulcrum,  and  the  plate  will  leave  the  gum  on  the  opposite  side. 
As  a  consequence  air  will  enter  and  the  plate  will  drop.  If,  however,  the 
conformation  of  the  plate  is  such  that  it  bears  only  upon  the  alveolar 
ridge  and  a  narrow  strip  across  the  palate  at  the  rear,  leaving  a  vacancy 
between  it  and  the  palate  in  the  center,  its  adhesion  will  not  be  im- 
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paired  but  increased,  and  when  pressure  is  applied  to  it  as  before,  the 
center  of  the  plate  will  approach  the  palate  instead  of  rocking  upon  it  and 
the  adhesion  of  the  plate  will  still  be  unimpaired. 

That  a  full  upper  denture  should  be  in  close  contact  with  the  gum  and 
palate  at  its  edges  but  must  clear  the  palate  at  its  center  is  a  fact  which 
is  generally  known  and  the  required  vacuity  is  produced  in  the  center 
of  the  plate,  either  by  trimming  off  the  palatal  portion  of  the  impression 
before  running  the  model  or  by  an  addition  made  to  the  model  itself.  It 
is  sometimes  thinned  out  gradually  at  its  edges,  when  it  is  known  as  an 
''imperceptible  relief.''  It  is,  at  other  times,  made  with  abrupt,  square 
edges,  forming  a  well  defined  impression  in  the  center  of  the  plate, 
when  it  is  termed  an  "air  chamber,"  or  "vacuum  chamber." 

Two  entirely  distinct  functions  have  been  attrib- 
Rdief  uted  to  this  depression,  as  betokened  by  the  names 

and  Uacuum  given  it.     One  is  the  relief  of  the  plate  from  contact 

Chambers.  with  the  hard  center  of  the  palate,  to  prevent  its  tip- 

ping and  dislodgment,  as  has  been  already  explained. 
The  other  is  the  formation  of  a  cavity  from  which  the  air  can  be  partially 
exhausted  so  that  the  plate  will  be  held  against  the  roof  of  the  mouth 
by  the  partial  vacuum  thus  obtained.  In  the  first  case  the  depression  will 
be  made  co-extensive  with  the  hard  area  of  the  palate,  as  ascertained  by 
a  careful  examination  of  the  parts,  and  will  be  made  no  deeper  than  is 
necessary  to  accomplish  the  purpose  designed.  In  the  other  case,  the 
"air  chamber"  is  put  in  arbitrarily  and  if  it  does  not  extend  far  enough 
forward  the  plate  is  left  to  rock  upon  that  portion  of  the  hard  part  of  the 
palate  left  in  contact. 

As  to  the  after  effects  of  this  procedure,  it  may  be  observed  that  the 
square  edged  "air  chamber"  usually  leaves  its  mark  in  the  mouth.  The 
mucous  membrane  and  even  the  bone  of  the  palate  itself  may  be  brought 
down  into  the  cavity  and  the  irritation  caused  by  the  edge  of  the 
chamber  will  frequently  cause  congestion  of  the  mucous  membrane. 
These  effects  are  not  noticeable  when  the  "imperceptible  relief"  is  used. 

Another  fact  must  not  be  lost  sight  of  in  the  consideration  of  this 
subject.  Absorption  of  the  alveolar  ridge  is  apt  to  continue  so  that  a  well 
fitting  plate  may,  after  a  time,  lose  its  fit.  The  "imperceptible  relief" 
enables  the  plate  to  follow  the  gum  as  it  flattens,  and  so  to  retain  its  fit 
to  the  mouth  longer  than  it  otherwise  would. 

There  are  other  things  not  pertinent  to  this  discussion  which  have 
much  to  do  with  the  comfort  and  usefulness  of  artificial  dentures.  Bead- 
ing the  edges  of  the  plate  so  that  the  bead  will  sink  into  the  mucous  mem- 
brane and  exclude  the  air  more  perfectly.  The  trimming  of  the  model 
to  throw  increased  bearing  upon  soft  spots  in  the  front  part  of  the  alveolar 
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ridge.  The  proper  conformation  of  the  labial  and  buccal  edges  of  the 
plate  so  that  the  muscles  of  the  lips  and  cheeks  may  help  to  sustain  the 
plate.  The  correct  articulation  and  arrangement  of  the  teeth.  All  these 
have  their  effects  and  must  receive  due  consideration  before  the  best  re- 
sults can  be  attained. 


Uacuum  Chambers  Beneficial. 


By  Prof.  Robert  H.  Nones,  Medico-Chirurgical  College  of  Philadelphia,  Dental 

Department. 


I  have  always  considered  vacuum  chambers  in  artificial  dentures, 
when  properly  made  and  placed,  beneficial  to  the  denture,  and  almost 
invariably  place  them  in  the  dentures  I  make;  having  been  generally  suc- 
cessful with  their  use  may  be  the  reason  for  continuing  to  do  so. 

Contrary  to  general  opinion,  however,  I  believe  the  air  chamber  is  of 
value  not  merely  temporarily,  which  of  itself  is  of  great  value.  The  first 
impression  upon  patients  frequently  is  a  lasting  one  and  when  they  place 
the  denture  in  position  and  drawing  it  to  place  it  stays  in  at  once  with 
a  strong  suction,  it  is  more  satisfactory  than  the  instruction  so 
frequently  given  them,  "to  wear  the  denture  and  in  due  time  the  mouth 
will  adapt  itself  to  the  plate  and  suction  will  result."  It  frequently  does, 
but  just  as  frequently  the  patient  becomes  discouraged,  their  relatives  or 
friends  were  not  troubled  in  that  way,  and  by  comparison  with  other  den- 
tures they  find  that  this  cavity  in  the  plate  has  been  left  out,  and,  by 
the  way,  this  comparison  of  dentures  does  not  apply  only  to  the  uned- 
ucated, but  at  times  to  some  of  the  most  refined  and  intelligent  patients. 
But  it  has  its  permanent  value,  contrary  to  the  argument  made  by  many 
that  the  membrane  is  drawn  down  into  and  completely  filling  the  cham- 
ber, thereby  obliterating  its  use.  Such  cases  being  greatly  the  exception 
rather  than  the  rule;  if  the  plate  be  kept  out  of  the  mouth  but  for  a  short 
time  the  parts  will  return  to  a  normal  condition,  or  partly  so,  showing  the 
amount  of  pressure  created  and  kept  up  at  that  particular  point. 

Again,  unsuccessful  although  well  made  and  nicely  adapted  dentures, 
on  account  of  lack  of  suction,  may  frequently  be  made  successful  by 
carving  a  vacuum  chamber  in  them.  It  is  true  many  successful  dentures 
are  made  without  the  aid  of  a  vacuum  chamber.  It  is  the  abuse  of  them 
not  the  use  which  is  to  be  condemned.  They  are  often  improperly  made, 
incorrectly  located,  too  deep  or  too  shallow,  too  large  or  too  small,  an- 
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gular  rather  than  nicely  curved,  rough  sharp  edges  in  contradistinction  to 
smooth  rounded  ones. 

The  plan  followed  personally  is  as  follows:  A  small,  rather  than  a 
large  chamber,  not  too  thick  or  thin,  rather  medium,  about  the  thick- 
ness of  a  five-cent  piece,  placed  as  chamber  metal  on  model,  not  carved  in 
impression  or  built  on  model,  as  near  the  center  of  the  mouth  as  outline 
of  denture  will  permit.  The  mouth  should  be  studied  and  variations 
made  accordingly  and  not,  as  is  frequently  done,  placing  on  a  model  an 
old  chamber  which  has  done  service  for  many  others. 


Ualue  of  Uacuutn  Chambers. 


By  Prof.  S.  H.  Guilford,  Philadelphia  Dental  College  and  Hospital  of  Oral  Surgery. 


I  am  very  glad  to  add  my  testimony  in  favor  of  retaining  full  upper 
dentures  in  place  by  means  of  the  vacuum  cavity. 

I  have  used  the  method  for  thirty-five  years  and  am  fully  convinced 
of  its  value. 

Much  careless  writing  has  been  indulged  in  by  those  who  argue 
against  it  and  in  many  cases  their  so-called  facts  are  at  fault.  The  argu- 
ments of  the  opponents  of  the  method  are : 

1.  That  a  perfect  vacuum  between  the  plate  and  the  tissues  of  the 
roof  of  the  mouth  cannot  be  created  and  that  therefore  atmospheric  pres- 
sure does  not  play  any  part  in  keeping  the  plate  in  position. 

2.  That  a  plate  with  or  without  a  vacuum-chamber  is  kept  in  place 
by  simple  adhesion  between  the  moisture  covering  the  mucous  membrane 
and  the  plate. 

3.  That  if  a  vacuum  chamber  is  an  aid  to  keeping  the  plate  in  place 
the  space  is  soon  filled  up  with  the  soft  membrane  and  its  utility  quickly 
dissipated. 

4.  That  the  cavity  in  the  plate  irritates  the  soft  tissues  by  their  being 
drawn  into  it  and  is  productive  of  harmful  results. 

The  first  objection  scarcely  needs  a  reply  except  to  state  (what  every- 
body does  or  should  know)  that  a  perfect  vacuum  does  not  exist  any- 
where in  nature. 

If  it  did  exist  in  the  case  of  a  plate  such  a  plate  could  not  be  worn 
on  account  of  the  extreme  pressure  of  fifteen  pounds  to  the  square  inch. 
A  partial  vacuum  is  all  that  is  needed,  and  that  is  what  is  obtained. 

To  the  second  we  would  say  that  mucous  adhesion  undoubtedly 
serves  a  purpose  in  helping  to  retain  a  plate  in  place  and  in  certain  ex- 
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ceptional  cases  it  may  be  quite  sufficient  for  the  purpose;  but,  on  the 
other  hand,  we  have  never  known  any  advocates  of  the  adhesion  theory 
who  did  not  "trim  the  impression  a  little  over  the  hard  portions  of  the 
palate  to  equalize  the  pressure/' 

Now  the  truth  is  that  the  parts  thus  relieved  will  not  touch  the 
palate,  so  there  can  be  no  adhesion  at  such  points. 

More  than  this,  in  thus  "relieving"  certain  parts  they  are  uncon- 
sciously forming  a  veritable  vacuum  chamber  and  it  is  the  exhaustion  of 
the  air  from  these  portions  that  gives  the  plate  much  of  the  stability  they 
admire. 

The  third  objection  is  valid  to  a  certain  extent. 

Undoubtedly  the  tissues  are  more  or  less  forced  into  the  cavity  by 
the  expansion  of  the  air  in  and  beneath  them;  more  so,  of  course,  where 
they  are  soft  and  flabby,  but  it  is  very  rare  that  the  entire  chamber  be- 
comes filled  with  them  and  so  long  as  there  is  any  remaining  space  the 
atmospheric  pressure  will  avail  in  keeping  the  plate  in  place. 

Even,  however,  should  all  the  space  be  thus  filled  up  it  will  be  occur- 
ring so  gradually  that  the  patient  will  not  notice  the  difference  and  by  the 
time  it  is  complete  the  plate  and  wearer  will  have  become  thoroughly  ac- 
customed to  one  another. 

The  fourth  objection  is  true  under  certain  conditions.  If  the  cham- 
ber is  made  deep  with  sharply  defined  borders,  the  latter  will  often  pro- 
duce inflammation,  but  a  well-informed  dentist  will  always  smooth  or 
round  the  borders  and  will  not  make  the  chamber  deep. 

A  shallow  chamber  of  considerable  extent  is  found  to  be  better  in 
every  way  than  a  smaller  and  deeper  one. 

I  am  satisfied  that  a  chamber  properly  formed  has  many  advantages 
and  very  few  disadvantages. 

In  any  plate  made  from  a  vegetable  base  the  vacuum  chamber  can 
be  enlarged  with  a  bur  from  time  to  time  should  this  become  necessary. 
Nearly  every  practitioner  has  resorted  to  this  expedient. 


Dentures  Retained  by  Adhesion. 


By  Prof.   I.   Norman  Broomell,  Pennsylvania  College  of  Dental  Surgery. 


It  is  a  truthful  saying  that  Nature  abhors  a  vacuum,  and  in  this  is 
resident  the  gist  of  the  subject  under  consideration.  To  prove  the  fallacy 
of  the  vacuum  theory  of  plate  retention  one  has  but  to  recall  the  multi- 
plicity of  terms  employed  when  it  becomes  necessary  to  refer  to  the  cav- 
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ity  created  for  this  purpose.  It  has  been  referred  to  as  the  "vacuum 
chamber ;"  Richardson  styles  it  the  "air  chamber;"  Gould  defines  a 
"vacuum  plate"  as  "one  having  an  air  chamber  to  assist  in  its  retention  in 
the  mouth,"  while  others  speak  of  the  "suction  cavity,"  etc.  All  of  these 
conditions  are  present  at  one  time  or  another,  but  never  all  at  the  same 
time.  As  early  as  1850  Harris  describes  the  "atmospheric  pressure  or 
suction  method"  of  retaining  plates  in  the  mouth,  according  the  system 
equal  value  in  upper  or  lower  cases.  At  the  same  time  he  says  that  "the 
firmness  of  the  adhesion  of  the  plate  depends  upon  the  accuracy  of  the 
adaptation."  It  would  appear,  therefore,  that  fifty  years  ago,  as  at  the- 
present  time,  two  natural  forces  were  considered  as  being  put  to  prof- 
itable use  in  the  .retention  of  plate  dentures,  atmospheric  pressure  and 
adhesion.  I  desire  to  make  the  assertion,  however,  that  only  one  of  these 
forces,  adhesion,  can  justly  be  considered  in  this  connection.  If  atmos- 
pheric pressure  was  a  force  exerted  in  certain  directions  only  then  we 
might  consider  its  possible  value  as  a  factor  in  plate  retention,  but  as  this 
force  is  equalized,  being  as  great  from  within  as  from  without,  it  is  impos- 
sible for  it  to  serve  permanently  the  function  accorded  it  in  prosthesis. 
Theoretically  in  adhesion,  a  force  entirely  independent  of  atmospheric 
pressure,  we  find  all  that  could  be  desired  as  a  means  of  support  for 
plate  dentures,  while  in  atmospheric  pressure  we  find  all  the  conditions 
adverse  to  such  support.  The  functional  worth  of  the  "chamber"  is  lim- 
ited and  of  brief  duration.  It  may  be  a  means  of  partial  support  until 
such  a  time  as  perfect  adaptation  between  the  surface  of  the  plate  and 
mucous  membrane  takes  place,  but  after  this  adhesion  is  the  only  force  at 
work. 


Relief  Preferable  to  Uacuum  Chambers. 


By  Prof.  Chapin  F.   Lauderdale,  Milwaukee  Medical  College,  Dental  Department. 


In  the  preparation  of  an  upper  model  previous  to  the  construction 
of  an  artificial  denture,  I  make  a  careful  examination  of  the  mouth,  not- 
ing the  area  and  degree  of  the  hard  and  soft  parts. 

In  forming  a  relief,  my  aim  is  to  bring  the  bearing  upon  the  ridge 
and  also  to  attain  a  horizontal  plane  as  nearly  as  is  practical. 

Adhesion  is  much  greater  at  right  angles  to  the  adhering  surfaces. 
The  upper  maxilla  being  approximately  in  an  horizontal  position,  the 
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lower  maxilla  occluding  the  upper  in  nearly  an  horizontal  position,  the 
rim  of  the  denture  prevents  it  from  moving  laterally.  Hence  the  effort  to 
attain  an  horizontal  plane. 

Have  used  the  well  defined  vacuum  chamber,  aiming  to  locate  it  at 
the  center  of  bearing,  also  to  relieve  the  hard  parts  of  the  palate,  with 
good  results;  however,  am  not  certain  that  as  good  results  might  not 
have  been  attained  with  a  beveled  edged  relief  of  the  hard  parts  of  the 
palate,  avoiding  the  disagreeable  edge  of  a  sharply  denned  chamber. 

In  fine,  I  use  no  relief  if  the  palate  is  normal  and  presents  no  harder 
surface  than  the  ridge. 

When  relief  is  necessary  I  prefer  the  beveled  edge. 


Uacuum  Chamber  a  necessity. 


UBy  Prof.  J.   Hall   Lewis,    Dental  Department  of   the  Columbian  University. 


I  am  thoroughly  convinced  that  a  vacuum  chamber,  properly  shaped, 
placed,  adapted  and  treated,  will  assist  in  retaining  every  superior  full 
denture  for  some  months,  and  will  retain  comfortably  a  majority  of  them 
for  many  years. 

I  have  seen  no  harmful  effects  upon  the  tissues  from  the  pressure 
of  a  vacuum  chamber,  in  my  own  practice,  and  do  not  believe  that,  if 
properly  applied,  any  injury  will  ever  result. 

The  vacuum  chamber,  in  outline,  should  consist  entirely  of  curves. 
It  should  have  an  abrupt,  well  defined  margin,  which  margin  should  be 
highly  polished.  It  should  not  extend  too  far  forward,  but  the  desired 
area  should  be  obtained  by  lateral  extension,  and,  especially,  it  should 
be  shallow,  as  a  deep  chamber  is  a  menace  to  the  tissues  involved. 

The  placing  of  wax  or  other  material  over  the  plaster  model  to 
"relieve  the  pressure,"  I  regard  simply  as  a  "makeshift"  or  vacuum 
chamber  of  irregular  and  poorly  defined  outline,  which  may  somewhat 
assist  in  retaining  the  denture,  but  is  much  inferior  in  every  way  (except- 
ing in  appearance)  to  the  honestly  placed  and  acknowledged  chamber. 

Years  ago,  I  conducted  many  experiments  to  settle  this  question 
to  my  own  satisfaction,  and  as  a  result,  I  consider  the  vacuum  chamber 
a  boon  and  necessity  to  patient  and  operator  alike. 
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Uacuuttt  Chambers  Approved. 


By  Prof.  J.   P.  Gray,  University  of  Tennessee,  Dental  Department. 


I  heartily  agree  that  there  are  but  few  cases  where  the  air  chamber 
will  not  benefit  the  patient  in  wearing  the  plate.  It  has  been  my  custom, 
ever  since  I  began  practicing  (about  twenty-five  years  ago)  to  always 
place  an  air  chamber  in  the  plate.  I  think  the  reason  so  many  make 
plates  without  air  chambers,  is  that  they  do  not  properly  adjust  the 
chamber,  where  it  can  stand  the  greatest  pressure  in  the  mouth  for 
suction.  I  do  not  believe  as  many  do,  that  the  chamber  fills  entirely 
unless  it  is  exactly  adapted,  so  that  the  formation  that  grows  in  the 
suction  cavity  will  take  place,  and  perhaps  fill  up  the  space.  Suppose 
it  does  fill  up  the  chamber  to  a  degree,  there  is  a  certain  proportion  of 
space  left,  sufficient  to  hold  the  plate  in  position  better  than  if  there  were 
no  chamber.  I  notice  that  those  who  do  not  place  a  chamber  in  the 
plate,  almost  invariably  enlarge  the  region,  and  scrape  the  place  so  that 
there  is  virtually  a  chamber.  It  is  my  custom  in  teaching  students  to 
make  a  plate,  to  teach  them  how  to  make  a  cavity,  and  show  them  the 
depth  it  should  be  made.  I  think  the  cavity  chambers  sold  upon  the 
markets  are  detrimental,  because  of  their  thickness.  If  the  chamber  did 
no  other  good  than  to  aid  the  patient,  at  the  beginning,  in  wearing  the 
plate,  it  is  well  worth  its  place  in  the  laboratory.  I  believe  a  well-adjusted 
air  chamber  is  of  inestimable  value  to  the  dentist  and  to  the  patient.  I 
am  truly  glad  this  question  has  been  brought  up.  I  think  there  is  too 
little  known  about  the  condition  in  the  mouth  in  connection  with  the 
use  of  the  air  chamber;  too  little  attention  paid  to  it. 


Relief  Spaces  Compared  with  Uacuum  Chambers, 


By  Prof,   Geo.   H.  Wilson,  Western  Reserve  University,  Cleveland,  O. 


I  was  educated  to  use  a  heavy  vacuum  chamber,  by  carving  from 
the  impression;  which  practice  I  followed  for  fifteen  years.  What  I  say 
is  the  result  of  twenty-seven  years  practice  including  pupilage,  and  ten 
years  as  professor  of  prosthesis.  The  last  four  years  my  practice  has 
been  limited  to  prosthesis. 
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In  vulcanite  work  I  always  relieve  the  pressure  over  the  hard  portion 
of  the  vault.  First,  No.  60  tin  foil;  second,  Speyer's  surface  cohesive 
forms  (made  of  No.  120  tin);  third,  rolled  tin  from  15-1000  to  30-1000  of 
an  inch  thick.  In  metal  work  I  generally  use  the  invisible  form  of  air 
chamber,  so-called.  The  principal  object  is  to  relieve  the  pressure  upon 
the  hard  portions,  and  not  use  these  as  a  fulcrum  over  which  the  denture 
will  rock. 

There  are  advantages  but  far  greater  disadvantages  in  the  deep  air 
chambers.  There  is  no  question,  I  think,  in  the  minds  of  dentists  about 
the  air  chamber  being  an  aid  at  first.  The  contention  is  in  regard  to 
the  result  after  the  plate  has  been  worn  a  few  months.  I  make  the  fol- 
lowing suggestions: 

First.  The  mucous  membrane  does  not  attach  itself  as  firmly  to  a 
polished  surface  as  to  a  rough  one.  Hence  the  crudely  made  and  un- 
finished palatine  surface  may  be  retained  much  firmer  than  the  work  of 
a  skilful  and  finished  workman. 

Second.  That  a  deep  air  chamber  is  of  permanent  retaining  value, 
because  of  the  roughened  surface  produced.  Also  the  cup-shaped 
depressions  of  Speyer's  surface  cohesion  forms  will  be  a  better  retainer 
than  the  plain  No.  60  tin  foil. 

Third.  We  are  under  professional  obligation  to  our  patients,  to 
secure  the.  health  of  their  mouths  rather  than  the  utmost  retentive  force 
upon  the  artificial  denture. 


Correct  Adaptation  Sufficient  for  Retention. 


By  Dr.   L.  S.   Gilbert,   University  of  Denver,   Dental  Department. 


If  the  regular  prepared  "air  chamber"  metal  or  forms  are  used,  you 
get  more  pressure  on  the  hard  tissue  and  less  on  the  soft  than  desirable, 
besides  the  uncertainty  of  extra  work  to  adjust  the  metal.  If  the  impres- 
sion is  taken  perfectly  in  plaster  of  paris,  then  examine  the  mucous 
membrane,  ridges,  etc.,  and  if  there  is  found  to  be  a  large  absorption  in 
one  part  of  the  mouth  and  less  in  another,  by  carefully  noting  these 
conditions,  a  correct  adaptation  may  be  obtained  by  raising  the  plate 
from  the  hard  spots  (taking  off  a  portion  from  the  impression),  then 
if  soft  spots  exist,  make  pressure  by  scraping  from  the  cast  such 
points  as  may  need  it.  By  preparing  the  cast  and  impression  in  the 
foregoing  manner,  you  have  atmospheric  pressure  and  bearing  of  the 
plate  suited  to  each  individual  case. 


PROSTHODONTIA  19 

Relief  or  Uacuum  Chambers  to  be  Intelligently  Used. 


By  Prof.   W.   H.   Fundenberg,   Pittsburg  Dental  College. 


The  value  of  vacuum  chambers  in  dentures  will  depend  much  upon 
the  general  condition  of  the  mouth  in  which  they  are  used. 

The  advisability  of  their  use  together  with  size,  form  and  position 
they  should  occupy  will  depend  upon  the  following  conditions  of  the 
cases  presenting:  Whether  partially  or  completely  edentulous,  high  or 
low  arch,  general  form  of  alveolar  process,  those  with  nodular  areas,  and 
others  with  tissues  rigid,  moderately  so,  or  spongy,  and  those  presenting 
combinations  of  some  of  the  above  conditions.  Shall  these  be  treated 
alike?  if  so,  failure  to  obtain  the  best  results  must  inevitably  follow  in 
many  instances. 

Properly  constructed  and  correctly  placed  chambers  or  reliefs  are 
of  decided  value  in  the  majority  of  cases  for  several  reasons. 

First.  By  acting  as  a  relief  on  hard  nodular  surfaces,  they  prevent 
rocking  and  permit  a  more  uniform  contact  of  the  plate  when  it  is  in 
position. 

Second.  In  edentulous  mouths  preventing  contact  at  the  highest 
point  or  apex  when  the  plate  is  first  inserted,  and  thus  permitting  the 
denture  to  settle  well  on  the  alveolar  ridge  without  rolling  in  the  center, 
which  will  occur  in  many  instances,  unless  such  corrective  measures  are 
taken  to  overcome  the  expansion  in  the  plaster  of  paris. 

Third.  In  some  mouths  they  act  as  a  receptacle  in  which  minute 
particles  of  air  may  gather  from  beneath  the  plate  surrounding  the 
chamber,  resulting  in  closer  contact  of  the  plate  and  tissues. 

Fourth.  In  others  securing  a  good  adaptation  by  partly  creating 
a  vacuum  in  the  chamber  for  a  longer  or  shorter  period  (depending  upon 
the  tissues)  and  in  this  way  aiding  and  inspiring  confidence  on  the  part  of 
the  patient,  thereby  enabling  him  to  overcome  the  difficulties  attending 
the  first  wearing  of  the  denture. 

Fifth.  In  some  instances,  the  presence  of  a  small  amount  of  tissue 
occupying  a  vacuum  chamber  will  contribute  to  the  stability  of  a  plate 
by  preventing  to  a  limited  extent  its  displacement  by  lateral  pressure. 

In  those  cases  where  the  arch  is  high  or  moderately  so,  with  a  good 
alveolar  ridge,  free  from  hard  nodular  surfaces,  I  do  not  find  the  chamber 
of  much  service. 

In  all  cases  of  dense  irregular  surfaces  on  the  hard  palate,  vacuum 
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chambers  as  usually  applied  will  be  useless,  but  used  as  a  relief  will  aid 
materially  in  securing  uniform  adaptation. 

In  mouths  where  the  tissues  are  of  a  spongy  texture,  vacuum  cham- 
bers will  be  of  little  value.  In  most  partial  dentures  they  can  be  used 
to  advantage.  Probably  four-fifths  of  the  cases  presenting  for  dentures, 
can  be  benefited  by  judicious  trimming  of  models  and  correctly  shaping 
and  placing  relief  or  vacuum  chambers. 


Correct  Adaptation  Produces  Adhesion. 


By   Prof.   E.  J.    Perry,   Chicago  College  of  Dental  Surgery. 


I  do  not  advocate  the  use  of  vacuum  chambers.  I  do  not  believe 
they  offer  any  permanent  benefit.  A  "suction  chamber"  of  any  con- 
siderable depth  is  a  positive  detriment  to  the  mouth;  is  unscientific  and 
senseless.  If  a  vacuum  exist,  partial  or  complete,  it  is  harmful  propor- 
tionately. An  artificial  denture  is  retained  in  position  by  the  force  of 
capillary  adhesion;  not  by  suction  in  the  sense  that  a  vacuum,  partial 
or  complete  is  created  by  the  exhaustion  of  air  from  a  "suction  chamber." 
The  subject  is  one  of  absorbing  interest.  I  will  briefly  state  my  methods 
and  the  methods  I  have  been  careful  to  teach  and  emphasize  in  the 
Chicago  College  of  Dental  Surgery  for  years.  I  refer  to  the  tissues 
covering  the  arch  and  alveolar  ridges  as  a  cushion  of  varying  thickness 
and  density.  The  bony  substructure  is  irregular  to  a  degree.  I  make  a 
careful  study  of  these  conditions,  making  the  examination  with  the 
fingers  and  recording  the  same  on  a  diagram.  Every  mouth  will  present 
at  least  three  points  for  record.  At  the  juncture  of  the  two  maxillary 
bones  will  be  found  a  hard  or  harder  area  which  varies  in  width  and 
length  often  narrow  and  running  from  the  plate  line  forward  to  the 
ridge.  On  the  palatine  side  of  the  tuberosity  on  either  side  of  the  median 
line  is  a  soft  area.  This  varies,  beginning  at  about  the  first  molar  palatine 
root,  running  back  to  the  palate  line,  widening  to  the  rear  of  the  palate. 
This  area  does  not  begin  abruptly,  but  gradually.  These  variations  in 
the  thickness  and  density  of  the  membranous  cushion  can  be  easily  felt 
and  located  definitely.  Now  if  a  denture  shall  fit  these  surfaces  abso- 
lutely, it  is  evident  that  pressure  upon  the  plate  will  instantly  unseat  it. 
Why?  Because  the  plate  will  ride  upon  the  hard  areas  and  will  yield 
upon  the  soft.  Should  a  'vacuum  chamber"  be  put  in  over  the  hard 
areas,  then  the  chamber  becomes  a  relief  and  not  a  vacuum  chamber 
at  all,  and  this  is  all  any  air  chamber  ever  did  do;  simply  act  as  a  relief. 
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Why  not  adapt  the  plate;  not  fit  it.  If  the  surface  to  be  covered  by  the 
plate  was  even  in  thickness  and  density  absolutely,  then,  a  plate  which 
fit  perfectly  could  with  great  difficulty  be  taken  out  or  unseated.  But 
as  such  is  not  the  case,  then  it  seems  to  me  evident  that  the  plate  should 
be  adapted  with  reference  to  these  conditions.  I  do  this  by  adding  to, 
or  subtracting  from,  the  model.  Where  the  soft  areas  are  I  shave  to  a 
depth  corresponding  to  the  degree  of  springiness;  and  I  add  20,  40,  or  60 
tin  foil  to  the  model  where  the  hard  places  are  found.  I  do  this  all  after 
the  flask  has  been  separated.  First,  after  opening  the  flask  I  run  boiling 
water  over  the  case  to  clean  it  of  wax,  then,  I  pack  in  my  rubber,  place 
a  piece  of  the  cloth  which  comes  between  the  sheets  of  pink  rubber  over 
the  face  of  the  model;  place  the  case,  then,  in  a  flask-press  and  boil  and 
close.  If  I  have  sufficient  rubber  upon  opening,  I  now  remove  the 
cloth,  shave  tfie  model  and  add  the  foil.  Then,  after  I  have  thus  relieved 
or  adapted,  I  paint  the  model  with  library  paste  and  cover  the  whole 
with  No.  10  tin  foil;  this  latter  is  intended  for  a  finish  for  the  rubber. 
Thus  virtually  I  use  no  air  chamber,  I  only  study  to  adapt  the  plate  to 
these  conditions  so  that  upon  pressure  the  plate  will  be  more  firmly 
seated.  The  history  of  the  air  chamber  is  interesting.  But  its  use  was 
never  founded  on  scientific  principles;  and  the  force  which  retained  a 
denture  in  position  never  was,  nor  could  be,  atmosphereic  pressure,  but 
capillary  adhesion,  and  that  force  is  exerted  in  proportion  as  the  plate 
is  adapted  to  the  membranous  cushion  with  reference  to  the  conditions 
in  each  case. 


Uacuum  Chambers  Should  Be  Used,  not  jRDused. 


By  Prof.   Norris  R.   Cox,   North  Pacific  Dental  College,   Portland,  Ore. 


I  am  quite  well  aware  the  assertion  is  often  made  that  vacuum  cham- 
bers should  not  be  used  on  account  of  their  eventually  filling  up  by  the 
soft  tissues  being  drawn  down,  and  the  untoward  results  that  so  often  fol- 
low their  use.  I  am  quite  willing  to  admit  they  may  eventually  become 
filled  up  and  that  bad  effects  have  been  produced  by  ill-constructed 
chambers;  but  I  am  not  convinced  that  this  is  the  whole  story. 

Who  would  condemn  clasps  in  toto  because  forsooth  they  had 
caused  the  decay  and  perhaps  the  loss  of  good  teeth?  Nor  should  vac- 
uum chambers  be  discarded  because  once  in  a  great  while  you  will  see 
a  case  where  the  condition  of  the  vault  was  not  carefully  considered  and 
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the  vacuum  chamber  proportionately  formed.,  great  irritation  to  the  soft 
parts  having  resulted. 

Nor  do  I  believe  the  soft  tissues  generally  fill  completely  the  vacuum 
chamber,  especially  if,  as  should  be  (particularly  with  dentures  of  vege- 
table bases),  they  are  removed  at  night,  after  the  wearer  has  become  used 
to  them. 

Again  we  are  told  the  stability  of  a  plate  is  procured  by  uniform 
pressure  and  absolute  contact,  which  is  produced  (to  an  unknown  extent) 
by  scraping  hard  parts  on  impressions,  soft  parts  on  models,  but  what 
becomes  of  uniform  pressure  and  absolute  contact  when  occurs,  as  surely 
it  will  in  a  great  majority  of  cases,  the  absorption  of  the  alveolar  process? 
Whereas  if  in  those  cases  the  impression  and  model  had  been  prepared 
the  same,  supplemented  with  vacuum  chambers,  how  much  longer  and 
more  comfortably  the  dentures  could  have  been  worn? 

In  the  question  of  vacuum  chambers  or  no  vacuum  chambers,  I  tell 
my  class:  "The  proper  course  lies  somewhere  between  the  two  extremes. 
Make  all  the  dentures  without  vacuum  chambers  that  you  can,  but  after 
more  than  twenty  years  of  more  or  less  success  as  a  prosthetic  worker,  I 
unhesitatingly  say  these  are  the  exceptions  rather  than  the  rule." 

The  use  of  vacuum  chambers,  when  properly  made,  is  to  be  recom- 
mended if  for  no  other  reason  than  the  increased  stability  they  afford  to 
the  dentures  when  -first  inserted. 


OK  Ualue  of  Relief  Chambers. 


By  Prof.   Harvey  M.   Kirk,   Ohio  Medical  University,  Dental  Department. 


T  believe  a  chamber  in  the  palatal  portion  of  a  full  upper  denture 
to  be  quite  indispensable,  yet  I  have  long  believed  and  taught  that  the 
primary  function  of  the  vacuum  chamber. is  not  suction  or  air  pressure, 
but  the  removing  or  relieving  the  pressure  of  the  denture  upon  the  hard 
palatal  ridge.  This  ridge,  being  hard  and  unyielding,  and  found  in  the 
majority  of  mouths,  does  inevitably  cause  a  rocking  or  riding  of  the 
denture  upon  it,  although  the  rocking  may  not  be  so  marked  immediately 
upon  the.  insertion  of  the  denture,  as  several  days  subsequent  to  it. 

In  a  majority  of  cases  a  chamber,  egg-shaped  or  elliptical  in  form, 
and  of  the  proper  size,  will  usually  cover  the  hard  area  quite  accurately, 
but  this  feature  should  be  determined  by  a  close  study  of  the  mouth  and 
model. 


PROSTHODONTIA  23 

From  the  fact  that  the  chamber,  properly  placed  and  of  the  proper 
shape,  size  and  thickness,  does  relieve  the  pressure  of  the  denture  by 
lowering  the  plate  over  this  hard  area,  I  have  thought  it  fitting  to  call  it 
a  relief  chamber.  But  it  also  produces  quite  as  much  suction  as  though 
it  were  placed  there  for  that  special  purpose. 

On  the  other  hand,  if  a  vacuum  chamber  be  placed  in  the  denture 
for  the  purpose  of  suction  only,  regardless  of  the  hard  area,  as  much 
suction  will  be  produced  as  in  the  other  case,  it  may  be,  but  the  rocking 
tendency  is  benefited  only  to  the  extent  of  its  covering  the  hard  area. 

Relief  of  pressure,  then,  being  the  chief  function  of  the  vacuum 
chamber,  suction  becomes  the  secondary  function.  However,  to  both 
the  dentist  and  his  patient  this  secondary  function  is  a  most  pleasing  fea- 
ture, and  that  it  is  most  useful  to  the  patient  in  his  first  encounter  with 
the  denture  no  one  can  gainsay. 

And  yet  the  lasting  qualities  of  this  chamber  are  largely  dependent 
upon  the  thickness  thereof  and  the  gum  texture  as  well,  one  or  both. 

We  well  know  that  the  gum  tissue  will  be  drawn  down  into  the  cham- 
ber, and,  if  shallow,  will  fill  it  absolutely,  and  even  though  it  be  quite 
deep  there  will  often  be  the  same  result.  This  condition  will,  of  course, 
leave  the  denture  entirely  dependent  upon  its  adaptation  and  articulation 
for  its  comfortable  retention  and  usefulness.  Moreover,  I  believe  that 
the  most  essential  points  governing  the  comfortable  retention  and  subse- 
quent satisfactory  use  of  the  full  upper  denture  to  be  as  follows,  in  the 
order  named: 

1.  Faultless  adaptation  of  the  denture  to  the  mouth  and  gums, 
(This  alone  will  cause  considerable  capillary  attraction  or  adhesion.) 

2.  A  perfect  articulation. 

3.  A  properly  constructed  relief  chamber. 


Uacutim  Chambers  not  necessary. 


By  Prof.   O.   A.  Weiss,   University  of  Minnesota. 


I  have  not  made  a  vacuum  chamber,  with  perhaps  one  or  two 
exceptions,  for  several  years,  nor  have  any  been  made  in  our  clinic,  at 
the  college  during  the  past  three  years. 

As  a  means  of  retention  of  plates,  I  do  not  consider  anything  gained 
by  the  use  of  vacuum  chambers  that  cannot  otherwise  be  obtained.  In 
the  vast  majority  of  cases  that  have  come  under  my  observation,  where 
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plates  having  vacuum  chambers  were  worn,  there  was  found  first  an 
unhealthy  condition  of  the  mucous  membrane  corresponding  to  the 
vacuum  chamber,  and  filling  the  same  so  that  no  vacuum  existed  in  fact. 
My  observation  has  been  that  with  the  disappearance  of  vacuum 
chambers,  much  of  the  so-called  "rubber  sore  mouth"  has  likewise  dis- 
appeared. 

Instead  of  vacuum  chambers,  I  depend  upon  simply  perfect  adapta- 
tion of  the  plate  with  relief  of  pressure  along  the  hard  central  ridge  of 
the  palate,  and  a  slight  increase  of  pressure  on  the  soft  places  on  either 
side  of  the  central  ridge,  at  the  posterior  margin  of  the  plate. 

When  stronger  retention  than  is  obtainable  by  this  means  is  desired, 
it  is  obtained  by  making  a  very  small  rounded  ridge  upon  the  maxillary 
surface  of  the  plate  near  its  margin.  To  relieve  the  pressure  of  the  plate 
along  the  hard  central  ridge,  I  prefer  to  do  it  by  laying  two  or  three 
thicknesses  of  No.  60  tin  foil  on  the  plaster  cast.  This  makes  a  more 
uniform  relief  than  can  be  obtained  by  scraping  the  impression. 

It  will  be  noticed  that  I  have  used  here  a  term 

Hew  tl$e  which  does  not  occur  in  our  text  books.     All  our 

Of  terms  text  books  use  such  bungling  descriptions  of  the 

explained.  surfaces  of  plates,  that  I  felt  the  absolute  need  of 

more  definite  terms  when  going  before  my  classes, 

and  some  three  or  four  years  ago  made  use  of  the  adjective  maxillary 

to  designate  that  surface  of  the  plate  which  rests  upon  the  maxilla.     I 

decided  upon  maxillary  rather  than  alveolar  because,  in  case  of  an  upper 

plate,  we  find  it  resting  upon  the  palate  as  well  as  the  alveolar  ridge,  and 

as  the  palate  bones  might  be  considered  part  of  the  superior  maxilla,  the 

term  maxillary  seemed  to  best  meet  the  demands. 

While  the  term  is  not  just  what  could  be  desired,  it  is  about  the 
only  one  that  can  be  found,  i.  e.,  a  simple,  universal  term,  one  that  will 
apply  to  the  lower  plate  as  well  as  the  upper. 

Then  the  term  lingual  is  used  to  designate  the  surface  toward  the 
tongue,  which  likewise  can  be  used  for  either  upper  or  lower  plate,  and 
conveys  a  definite  idea.  Unless  some  better  terms  can  be  found,  a  long 
felt  want,  in  speaking  or  writing  about  the  surfaces  of  plates,  is  supplied 
in  these  terms. 
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Uacuum  Chambers  Useless. 


By  Dr.   L.   P.   Haskell,   Chicago,   111. 


For  twenty-five  years  at  least,  I  have  made  no  use  of  air  chambers 
whatever  in  full  dentures,  except  in  temporary  sets  when  the  plate  cannot 
cover  the  gums  in  front.  Now  this  applies  to  rubber,  gold  or  coin  silver 
sets,  no  matter  how  flat  or  ridgeless,  hard  or  soft  conditions.  This,  too, 
is  an  exclusive  plate  practice. 

I  work  upon  the  theory  that  while  every  dentist  knows  that  the 
center  of  the  palate  is  hard  and  unyielding,  multitudes  seem  to  forget  that 


Fio.  I 


it  is  the  only  portion  of  the  upper  jaw  that  never  changes.  The  alveolar 
process,  as  everyone  knows,  is  subject  to  change.  Under  rubber,  in 
eighty  per  cent  of  cases,  thousands  of  them  are  made  ridgeless  or  only 
a  flexible  ridge  left.  There  is  some  change  under  metal,  but  nothing  as 
compared  to  rubber.  These  are  established  facts  as  I  have  observed 
from  fifty-five  years  of  experience  in  making  artificial  dentures. 

Now,  unless  provision  is  made  for  it,  it  is  only  a  question  of  time 
when  the  plate  will  rest  and  rock  over  the  hard  center.  If  there  is  an 
air  chamber,  the  anterior  and  posterior  margins  are  bearing,  and  so  the 
plate  rocks. 
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What  is  the  remedy?  Simply  placing-  a  "relief"  over  this  hard  center, 
which  consists  of  a  thin  film  of  wax,  extending  nearly  to  the  top  of  the 
process,  and  to  within  one-quarter  inch  of  the  posterior  margin  of  the 
plate,  with  the  margins  all  around  flush  with  the  model.  This  is  the 
only  change  I  make  in  a  model  except,  occasionally,  to  scrape  a  little 
between  the  tuberosity,  leaving  about  one-quarter  of  an  inch  in  the 
center  undisturbed. 

This  hard  condition  of  the  palate  exists  in  ninety-nine  per  cent  of 
mouths.  In  one  per  cent,  it  is  soft  with,  usually,  a  crevice.  In  such  con- 
ditions make  no  change,  but  fit  the  plate  closely  to  the  palate. 


F\g.2 

Some  one  will  say,  "Is  not  your  relief  practically  an  air  chamber?" 
No,  the  plate  will  adhere  just  as  well  without  it,  providing  it  does  not 
rest  upon  the  hard  surface.  You  .get  no  results  from  an  air  chamber, 
unless  it  has  well  defined  margins  pressing  against  the  membrane. 

In  rubber  cases,  I  make  the  relief  in  the  plate  when  finishing,  or  it 
can  be  made  in  the  impression.  In  the  case  of  metal  plates,  it  is  better 
to  put  the  relief  upon  the  model,  as  one  is  more  certain  just  what  he  is 
doing,  than  by  scraping  the  impression. 

A  few  words  as  to  methods,  which  I  deem  essential  in  securing  the 
close  fit  which  results  in  good  adhesion. 

Plaster  impression,  Babbitt  metal  die  and  a  plate  as  high  as  can  be 
worn,  always  higher  over  the  cuspids  than  elsewhere,  and  as  far  back 
in  the  palate  as  can  be  worn,  usually  on  a  line,  or  nearly  so,  with  base 
of  tuberosities. 
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My  collection  of  models  will  show  as  great  a  variety  of  conditions  as 
can  be  conceived  of,  concerning-  some  of  which  many  dentists  have 
expressed  surprise  that  the  patients  could  wear  plates. 

The  accompanying  two  typical  models,  while  resembling  each  other 
in  general  aspect,  are  entirely  different  in  one  important  feature. 

Fig.  1,  which  represents  a  bad  condition  of  the  jaw  for  wearing  a 
denture  as  one  ever  sees,  illustrates  ninety-nine  per  cent  of  superior 
maxillary  in  the  hardness  of  the  palatal  surface,  requiring  a  "relief,"  01 
thin  film  of  wax,  to  prevent  rocking  of  the  plate  where  a  flexible  ridge 
exists,  or  sooner  or  later  a  recession  of  alveolar  ridge. 


In  this  case,  the  ridge  is  flexible  except  on  the  right  side  where  it 
is  hard,  owing  to  removal  of  bone,  in  case  of  necrosis.  Here  I  have 
placed  also  a  "relief,"  indicated  by  line,  as  also  in  the  palate. 

Upon  trying  in  the  plate,  and  pressing  up  with  the  finger,  found  I 
could  not  remove  it  without  an  instrument,  and  patient  said,  eighteen 
months  after,  that  he  often  forgot  he  was  wearing  artificial  teeth,  having 
had  previously  six  failures. 

Fig.  2  represents  one  per  cent  of  mouths,  where  the  palatal  surface 
is  soft,  with  usually  a  crevice  in  the  center.  In  these  cases,  the  plate  is 
fitted  closely  to  every  portion  of  the  palate. 

This  was  a  gold  plate  with  rubber  attachments.  Adhesion  was 
strong.  The  patient  was  a  campaign  speaker,  and  left  a  few  days  after 
its  insertion,  returning  at  the  end  of  three  months,  saying  it  was  a  com- 
plete success. 
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I  would  say  farther  that,  in  this  class  of  cases,  I  have  better  results 
with  rubber  plates. 

Fig.  3  illustrates  a  peculiar  class  of  cases,  of  which  I  have  had  many, 
showing  an  abnormal  growth  of  bone  over  the  palate.  In  these  cases, 
the  "relief"  is  of  the  utmost  importance  because,  if  the  plate  rests  upon 
it,  there  will  surely  be  irritation.  I  have  never  found  any  difficulty,  how- 
ever, in  securing  good  adhesion,  remembering  that  the  plate  must  extend 
far  enough  beyond  the  elevation  to  have  a  resting  place  on  the  membrane. 


Uacuum  Chambers  jffttoocatcd. 


By  Prof.   W.   B.   Finney,   Baltimore  College  of  Dental  Surgery. 


I  have  not  made  a  full  upper  plate  (that  is,  a  plate  covering  the 
hard  palate),  for  the  last  twenty-five  years,  that  I  did  not  clear  or  relieve 
the  pressure  at  that  point. 

I  desire  also  to  state  that  it  is  impossible  to  retain  a  plate  in  position 
with  any  degree  of  comfort  for  any  length  of  time,  unless  this  precaution 
is  observed.  My  means  of  relieving  this  pressure  is  usually  with  the 
vacuum  chamber. 
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J\  Case  of  jumping  (be  Bite. 


By  Wm.    H.   Shulze,  D.D.S.,  Atchison,   Kas. 


In  reading  the  discussions  on  "Jumping  the  Bite,"  I  thought  the 
presentation  of  a  case,  affording  a  practical  demonstration,  might  be  of 
interest,  so  I  send  the  models  illustrative  of  before  and  after  treatment. 


FigL 


The  original  condition  is  shown  in  Fig.  i.  The  last  model,  Fig.  6, 
was  made  a  year  ago.  I  saw  the  boy  this  summer,  and  although  no  re- 
taining appliance  has  been  worn  for  six  months,  the  relative  conditions 
have  improved,  as  the  bicuspids  have  come  into  close  occlusion  and  the 
lower  incisors  are  in  contact  with  the  upper.  The  teeth  were  defective, 
necessitating  the  insertion  of  seven  cement  and  six  alloy  fillings  before 
any  correction  was  undertaken. 

The  broken  left  central  was  restored  by  a  porcelain  tip  as  the 
tooth  was  vital.  The  lower  right  first  molar  was  abscessed,  but  treated 
and  crowned  with  gold  to  which  was  attached  a  lug  on  the  buccal  side 
for  future  use.     In  the  articles  and  discussions  which  I  have  read,  there 
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have  been  no  descriptions  or  illustrations  of  the  appliances  used.*  The 
appliances  used  in  this  case  were  so  simple,  and  accomplished  such 
satisfactory  results,  that  I  append  a  short  description  with  illustrations. 

The  protrusion  of  the  upper  jaw  and  teeth  was  hereditary  on  the 
maternal  side,  but  this  boy's  deformity  was  aggravated  by  loss  of  the 
lower  left  first  molar,  and  by  the  lower  right  bicuspids  closing  inside 
of  the  upper  bicuspids,  thus  restricting  the  development  of  the  lower 
jaw.     On  November  3,  1898,  I  put  an  expansion  arch  wire  on  the  lower 
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jaw.  (Fig.  2.)  The  lower  second  molar  was  banded  with  a  squared 
tube  on  the  buccal  side,  closed  at  the  distal  end,  which  was  sawed  into, 
to  form  a  lug  for  future  use. 

The  lower  right  first  bicuspid  was  banded  with  the  usual  round  tube 
on  the  buccal  side,  while  on  the  lingual  was  soldered  a  wire  to  extend 
around  the  second  bicuspid.  The  arch  wire  fitted  snugly  into  the  tube, 
and  was  squared  on  the  other  end  to  fit  into  the  tube  on  the  molar. 

After  inserting  the  end  of  the  wire  into  the  bicuspid  tube  firmly,  it 
was  .grasped  with  pliers  near  the  other  end,  and  turned  inward  one- 
quarter  turn,  and  forced  into  the  square  tube  on  the  molar.    Thus  while 


*Bite  jumping  appliances  have  been  often  figured. — Editor. 
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the  expansion  of  the  right  side  was  progressing,  the  twist  given  to  the 
wire  was  straightening  up  the  left  molar.  In  two  months  the  bicuspids 
were  out  in  line  with  the  upper  bicuspids. 

For  the  upper  jaw,  bands  with  open  tubes,  labially,  were  fitted  and 
cemented  to  the  cuspids.  A  springy  wire  rolled  to  twenty-four  and  one- 
sixteenth  inch  wide,  long  enough  to  extend  to  the  second  bicuspids  with 
the  ends  bent  into  hooks,  was  then  placed  into  the  open  tubes,  which 
were  closed  enough  to  keep  the  flattened  wire  from  slipping  out.   (Fig.  3.) 

Rubber  bands,  cut  from  No.  6  tubing,  were  caught  on  the  hooks 
and  carried  over  the  lugs  previously  provided,  viz.,  on  the  lower  gold 
crown  and  on  the  band  on  the  second  lower  left  molar.  To  prevent  the 
latter  molar  from  being  carried  forward,  a  metal  bridge  extending  to 


Fig  6. 


and  embracing  the  second  bicuspid  was  soldered  to  the  molar  band. 
(Fig.  4.)  The  force  exerted  by  the  rubber  bands  compelled  the  lower 
jaw  to  move  forward,  thus  eventually  jumping  the  bite. 

I  kept  the  boy  supplied  with  bands,  and  when  necessary  he  could 
easily  replace  a  broken  one.  As  the  point  of  anchorage  was  distributed 
over  the  anterior  teeth,  they  were  gradually  retracted,  the  springy  band 
assisting  in  expanding"  the  arch.  Later,  the  attachment  was  made  to  the 
bicuspids,  which  improved  the  expansion.  The  rubber  bands  were  worn 
constantly,  night  and  day,  except  while  eating;  the  boy  would  sometimes 
remove  them,  "when  something  sticky  or  stringy  would  get  tangled  up 
in  them/' 

The  band  soldered  to  the  bicuspid  bands  with  hooks  for  the  rubber 
bands  (Fig.  5)  constituted  the  retaining  appliance,  which  was  worn  about 
a  year. 
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fl  Query. 


By  Dr.   E.   P.  Beadles,  D.D.S.,   Danville,  Va. 


The  accompanying  illustration  speaks  for  itself.  There  are  a  double 
pair  of  twin  centrals — four  teeth  where  there  should  be  two.  If  it  be  pos- 
sible to  regulate  these  "twins,"  I  do  not  see  that  matters  will  be  very  much 


improved.  After  careful  study  of  the  model,  it  seems  that  it  may  be  best 
to  wait,  and  at  the  proper  time  extract  these  "things"  (they  can  hardly  be 
called  teeth),  and  insert  others  by  whatever  plan  seems  best.  I  should  like 
to  have  suggestions  about  the  case. 


ft  Review  of  Some  of  tbe  modern  medicinal  Preparations  Used 

in  Dentistry. 


By  Dr.  R.  C.   Brewster,  Brooklyn,    N.Y. 
Read  before  the  Second  District  Dental  Society,   November  12th,   igoo. 


In  the  early  days  of  our  professional  career  we  were  taught  that  cer- 
tain remedies  were  to  be  used  for  certain  pathological  conditions,  and  these 
remedies  were  handed  down  to  us  from  men  whose  use  of  them  for  a  num- 
ber of  years  was  a  sufficient  guarantee  that,  if  used  as  directed,  the  result 
would  be  comparatively  certain. 

As  time  wore  on,  we  were  confronted  with  the  fact  that  these  same 
men  were  no  longer  using  the  remedies  they  had  taught  us  to  employ, 
and  to  which  we  had  so  religiously  adhered,  but  other  and  newer  reme- 
dies from  which  they  claimed  better  results. 

This  left  us  the  alternative  of  either  following  them  blindfold  and 
lamblike,  or  breaking  loose  and  thinking  and  studying  for  ourselves,  which 
latter  we  have  resolutely  chosen  to  do,  thanks  to  our  ability  through  the 
standard  of  requirement  of  the  dental  law. 

Meanwhile,  the  activity  prevailing  on  all  sides,  especially  in  the 
chemical  laboratories  of  the  medical  profession,  in  the  study  of  experi- 
mental and  practical  therapeutics,  has  contributed  many  new  and  important 
facts  to  this  expanding  science. 

New  remedies,  studied  by  the  physiological  method,  are  presented  to 
us  in  the  fullest  detail  of  their  actions,  and  old  ones  are  examined  anew  in 
the  brilliant  light  of  modern  scientific  methods.  Subjected  to  the  strictest 
physiological  tests,  remedies  are  pursued  into  the  closest  recesses  of 
Nature,  their  powers  fully  ascertained,  and  their  uses  suggested  from  the 
standpoint  of  their  physiological  actions. 

Through  the  publications  of  the  large  drug  houses  such  as  Parke, 
Davis  &  Co.,  in  their  'Therapeutical  Notes" ;  Lucius  &  Bruning,  in  their 
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"Therapeutic  Progress/'  and  others  of  the  same  sort,  there  have  appeared 
of  late  mention  of  many  remedies  that  demand  our  closest  attention  be- 
cause of  the  physiological  action  claimed  for  them.  Quite  a  number  of 
dentists  have  recognized  this  claim,  procured  samples,  experimented  with 
them  and  given  the  results  of  their  experiments  to  the  profession  in  the 
dental  journals. 

While  I  do  not  advocate  the  injudicious  use  of  new  and  untried  reme- 
dies, I  do  advocate  the  continual  study  of  such  remedies  as  the  chemists 
and  physiologists  claim  would  be  useful  in  our  profession,  when  they  give 
to  us  a  reason  for  the  faith  that  is  in  them  by  setting  forth  the  minutest 
detail  of  the  chemical  and  physiological  action  of  the  drugs. 

We  are  not  all  in  a  position  that  enables  us  to  do  much  investigation, 
but  it  is  surprising  how  much  can  be  done  even  under  adverse  circum- 
stances when  our  heart  is  in  the  work,  especially  in  testing  the  doctrines  of 
others  by  our  own  observations. 

One  of  the  remedies  that  has  come  especially  un- 
OrtbOform.  der  my  observation  through  the  journals  is  ortho- 

form,  with  which  no  doubt  you  are  all  familiar.  It  is 
a  yellowish-white  powder,  invented  by  Einhorn  &  Heinz,  Munich,  and  is  a 
methylated  ether,  composed  of  ami-doxy-benzoic  acid,  tasteless,  odorless, 
non-toxic,  non-irritating,  antiseptic  and  a  slowly  soluble  anesthetic  pro- 
ducing continuous  anesthesia. 

Its  especial  value  is  its  prompt  action  when  applied  to  exposed  nerve 
terminals,  particularly  an  exposed  and  aching  pulp,  which  it  will  keep  free 
from  pain  during  about  eight  hours.  It  is  also  indicated  in  cases  of  pain- 
ful sockets  from  which  teeth  have  been  extracted,  and  to  control  pain  in 
the  treatment  of  pyorrhea.  All  writers  agree  that  for  these  cases,  a  twen- 
ty-five per  cent  lanolin  unguent  gives  the  best  results.  My  experience 
agrees  with  all  that  I  have  read  on  the  subject,  although  in  some  cases  in  a 
modified  degree. 

George  Randorf,  of  Berlin,  Germany,  in  Items  of  Interest,  March, 
1899,  speaking  for  Einhorn  &  Heinz,  says  that  an  especial  feature  of  ortho- 
form  lies  in  the  fact  of  its  slow  solubility,  causing  anesthesia  of  very  long 
duration,  decreasing  the  secretions  and  producing  an  antiseptic  effect. 
Add  to  this  the  claim  made  by  Dr.  A.  D.  Kyner,  in  the  same  issue  of 
Items  of  Interest,  that  it  permanently  constricts  the  vasomotor  system, 
and  thereby  makes  it  especially  adapted  to  localized  inflammations,  and  we 
have  at  once  qualities  that  make  it  one  of  our  most  valuable  remedies.  Dr. 
Kyner  says  as  a  local  anesthetic,  it  is  equally  as  potent  as  cocaine,  and 
being  practically  non-toxic,  it  can  be  used  with  absolute  safety. 

These  writers  claim  for  it  analgesic  effects  on  all  sores,  ulcers,  fissures 
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of  the  lips,  etc.,  but  Kyner  says  the  antiseptic  effects  have  not  been  proven, 
but  that  it  is  certainly  non-irritating. 

Randorf  says  "That  orthoform  is  free  from  any  toxic  action  is  proven 
by  the  fact,  that  in  a  case  of  cancer  of  the  face,  about  fifty  grains  were  ap- 
plied locally  in  one  week,  not  only  without  the  slightest  inconvenience,  but, 
on  the  contrary,  to  the  great  relief  of  the  patient/' 

Dr.  W.  Rotenberger,  of  Munich,  quoting  from  Neumayer,  Hecker, 
Klaussner  and  others,  says  patients  have  often  taken  half  an  ounce  or  more 
of  orthoform  at  one  time,  and  in  the  course  of  a  few  months  ten  or  twelve 
pounds  have  been  applied  externally  to  wounds. 

He  also  claims  to  remove  the  sensitiveness  in  cavities  of  teeth  that  are 
to  be  excavated,  by  sealing  the  orthoform  hermetically  in  the  cavity,  which 
has  been  first  thoroughly  dried,  and  leaving  it  several  days,  after  which 
the  excavation  can  be  done  painlessly. 

I  have  treated  five  sensitive  cavities  in  this  way,  and  the  degree  of  suc- 
cess I  obtained  was  in  proportion  to  the  density  of  the  tooth  structure. 
One  case  only  was  entirely  successful,  the  tooth  being  of  soft  structure. 

Dr.  Charles  A.  Nash,  of  New  York,  did  not  get  satisfactory  results 
from  treating  sensitive  cavities  in  this  way  for  twenty- four  hours.  Prob- 
ably he  did  not  leave  it  in  long  enough. 

Dr.  Nash  claims  to  get  anesthetic  effect  by  applying  it  to  the  unbroken 
mucous  membrane,  after  the  first  five  minutes,  while  Dr.  Kyner  says,  in 
these  cases  it  has  but  slight  effect.  My  own  experience  has  been  that  after 
five  minutes,  marked  anesthesia  was  produced.  I  will  narrate  one  case 
that  was  of  especial  interest  to  me. 

A  lower  left  wisdom  tooth,  firmly  impacted  at 
M  £as*  right  angles  to  the  distal  surface  of  the  second  molar, 

from  Practice.         was  extracted  by  cutting  away  the  surrounding  al- 
veolus, leaving  a  large  and  lacerated  wound.     The 
pain,  as  is  usual  in  these  cases,  was  very  severe,  especially  at  night,  but  was 
completely  controlled  by  the  use  of  orthoform. 

Any  one  who  has  had  a  case  of  this  kind  knows  the  difficulty  in  keep- 
ing the  patient  comfortable  during  the  night,  and  I  have  often  been  at  my 
wit's  end  to  relieve  the  pain  without  systematic  treatment,  but  orthoform 
acted  like  magic. 

I  dressed  the  case  at  7  o'clock  at  night,  after  the  patient  had  eaten  his 
dinner,  and  this  would  keep  him  comfortable  until  4  o'clock  the  next  morn- 
ing when  he  would  be  awakened  by  the  pain,  which  would  continue  until 
he  could  get  to  my  office  at  8  o'clock,  when  I  would  dress  it  again,  and 
then  it  would  remain  comfortable  until  4,  when  the  pain  would  recur. 

The  dressing  consisted  of  first  flushing  the  cavity  with  a  one  per  cent 
tepid  solution  of  carbolic  acid,  followed  by  two  syringefuls  of  three  per 
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cent  pyrozone,  and  then  sufficient  carbolic  solution  to  wash  away  the  foam, 
after  which  one-half  grain  orthoform  powder  was  placed  in  the  socket  and 
covered  with  a  loosely  fitting  plug  of  cotton. 

This  treatment  was  continued  twelve  days,  when  the  patient  called  my 
attention  to  something  he  felt  with  his  tongue  in  the  socket.  I  examined  it 
with  a  probe,  and  the  bottom  of  the  socket  felt  rough  and  granular,  and  I 
supposed  it  to  be  an  exfoliated  piece  of  alveolus,  but  on  further  examina- 
tion, by  the  aid  of  reflected  light,  I  discovered  the  socket  to  be  lined  with  a 
jet  black  substance  which  seemed  attached  to  every  portion  of  the  socket. 
I  placed  an  excavator  under  the  edge  on  one  side,  and  without  much  diffi- 
culty loosened  and  removed  it,  but  in  doing  so  broke  it  in  several  pieces. 

After  the  removal  of  this  crust,  I  examined  the  socket  and  found  it  in 
a  perfectly  healthy  condition,  but  with  no  perceptible  diminution  in  the  size 
of  the  cavity,  which  should,  after  twelve  days,  have  been  apparent. 

My  explanation  of  this  crust  was,  that  it  was  the  accumulation  of  un- 
dissolved orthoform  with  the  fibrin  and  plasma,  blackened  by  the  iron  in 
the  hematin  in  the  blood. 

I  sent  this  crust  to  Victor  Koechl  &  Co.,  New  York  (Agents  of  Ein- 
horn.  &  Heinz),  giving  a  detailed  account  of  the  case,  and  asked  if  they 
could  give  an  explanation,  and  received  the  following  reply : 

"It  is  altogether  likely  that  the  pyrozone  solution  contains  some  chem- 
ical inimical  to  orthoform.  We  are  not  acquainted  with  the  chemistry,  or, 
rather  with  the  formula,  and  do  not  know  just  what  it  is,  but  there  are 
some  chemicals  that  cannot  be  used  either  in  connection  with,  or  subsequent 
to  the  use  of  orthoform.  The  carbolic  acid  solution  would  not  affect  the 
orthoform,  but  bismuth,  formaldehyde,  antipyrin,  etc.,  do.  It  may  be  that 
formaldehyde  is  the  basis  of  this  solution,  and  if  so,  the  trouble  can  all  be 
charged  to  that. 

"Upon  examination  with  a  high  power  lens,  we  find  a  part  of  the  sub- 
stance to  be  tissue,  evidently  from  some  part  of  the  wound,  and  which 
found  its  way  into  the  socket.  The  balance  is,  in  our  judgment,  fibrin 
from  the  blood,  which  has,  by  chemical  action,  with  the  aid  of  heat,  been 
caused  to  assume  this  appearance,  and  to  attach  itself  to  the  portion  of 
tissue  which  was  present. 

"Just  what  part  an  acid  or  chemical,  either  in  the  secretion,  or  in  some 
other  manner,  coming  into  contact  with  the  mixture  of  orthoform  and 
blood,  might  exert,  is  not  explainable,  unless  we  were  aware  of  what 
chemical  was  used  (if  any)  to  flush  the  socket,  or  was  mixed  with  the 
orthoform.  That  some  influence  out  of  the  ordinary,  however,  was  at 
work  in  this  case,  is  evident,  because  of  the  fact  that  this  is  the  first  case  of 
the  kind  reported,  out  of  many  thousands  of  similar  uses  to  which  ortho- 
form  has  been  put. 
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"It  is  no  exaggeration  to  say  'thousands  of  cases/  as  this  has  been  the 
one  particular  use  in  dentistry,  which  has  made  the  remedy  so  many 
friends ;  i.  e.,  packed  in  cavities  after  extractions/' 

The  delay  in  healing  caused  by  the  presence  of  this  peculiar  deposit  is 
more  than  compensated  for  by  the  great  and  ready  relief  secured  to  the  pa- 
tient by  the  easy  application  of  so  powerful  an  anesthetic. 

Orthoform,  however,  is  restricted  in  its  field  of 
Hirvanin.  usefulness  as  an  anesthetic,  because  it  is  limited  to  ex- 

ternal applications.  Recently  the  inventors  have  suc- 
ceeded in  finding  a  soluble  form  that  meets  all  the  requirements  of  a  local 
anesthetic,  and  in  this  form  it  is  known  as  nirvanin. 

It  possesses  the  same  anesthetic  action  as  cocaine,  over  which,  how- 
ever, it  has  the  advantage  of  non-toxicity,  or  nearly  so.  The  inventors 
claim  it  to  be  one-tenth  as  toxic  as  cocaine.  It  does  not  affect  the  respira- 
tion, nor  paralyze  the  action  of  the  heart.  Anxiety,  giddiness,  vomiting  or 
faintness,  which  so  often  occur  when  cocaine  is  used,  have  never  been  ob- 
served. It  is  used  in  one,  two  and  five  per  cent  solutions,  the  latter  usually 
for  dental  operations. 

Dr.  W.  Rotenberger,  Munich,  Germany,  in  an  article  published  in  the 
Deutsche  Zahnarztliche  Wochenschrift,  No.  38,  claims  to  have  made  one 
hundred  and  sixty- four  extractions  with  it,  one  hundred  and  fifty-five  of 
which  were  painless,  while  the  other  nine  were  less  successful,  owing  to  un- 
favorable conditions,  due  to  obstacles  to  infiltration.  At  one  sitting,  he 
claims  to  have  extracted  twenty-two  teeth  and  roots  without  any  unpleasant 
results.  For  this  purpose  he  used  seven  syringefuls  of  two  per  cent 
solution. 

I  wrote  to  Victor  Koechl  &  Co.,  and  asked  them  what  the  maximum  or 
lethal  dose  of  nirvanin  would  be,  and  received  the  following  reply : 

"The  maximum  dose  of  nirvanin,  used  hypodermically,  has  been  de- 
clared by  Luxenburger  to  be  0.8  gram,  or  about  nine  grains.  The  solution 
generally  used  has  not  exceeded  that  of  five  per  cent.  A  little  calculation 
will  therefore  show  you  that  it  would  be  impossible  to  ever  apply  the 
maximum  dose  of  nirvanin  in  dentistry. 

"The  antidote,  should  one  be  required,  would,  from  a  theoretical 
standpoint,  be  the  application  of  warmth  to  the  surface,  administration  of 
stimulants,  such  as  whiskey  internally,  strychnia  and  nitro-glycerine  hy- 
podermically. However,  of  the  many  thousands  of  cases  that  have  so  far 
been  reported  from  abroad,  as  well  as  by  our  American  physicians,  there 
has  never  been  occasion  for  an  antidote." 

They  also  very  kindly  sent  to  me  samples  of  nirvanin  in  compressed 
tablets,  with  directions  for  making  the  solution  of  any  desired  strength. 
By  this  method,  fresh  solutions  are  readily  made  for  each  case,  thus  obvi- 
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ating  the  necessity  of  sterilizing  by  heat,  a  solution  that  may  have  been 
made  up  for  some  time,  although  it  is  claimed  that  the  five  per  cent  solution 
possesses  sufficient  antiseptic  properties  to  prevent  decomposition. 

Dr.  Marcus,  in  the  Deutsche  Zahnarstliche  Wochenschrift,  No.  39, 
says  he  obviates  the  pain  caused  by  the  hypodermic  needle  by  the  applica- 
tion of  a  five  per  cent  solution  to  the  gums,  which  secures  superficial 
anesthesia  and  disinfection.  He  also  claims  that  a  ten  per  cent  solution  is 
an  obtunder  of  sensitive  dentine.     In  this,  however,  I  have  had  no  success. 

All  the  authors  from  whom  I  have  quoted,  together  with  my  own  ex- 
periences, agree  that  the  anesthesia  produced  by  hypodermic  injections  of 
nirvanin  is  deep-seated  and  of  long  duration ;  that  extractions  are,  with 
but  few  exceptions,  painless,  with  no  edema  or  sloughing,  but  opinions 
differ  as  to  the  amount  of  anesthesia  produced  by  applications  on  unbroken 
surfaces.  My  own  experience  has  been  that  the  amount  of  anesthesia  pro- 
duced depends  upon  the  length  of  time  the  solution  is  kept  in  contact  with 
the  gums. 

Another  of  the  recent  preparations,  by  Parke, 

&blorctOltC,  Davis  &  Co.,  is  known  as  chloretone,  and  a  very  ex- 

haustive article  on  its  chemical  and  therapeutic  prop- 
erties is  written  by  E.  M.  Houghton,  M.D.,  Lecturer  on  Experimental 
Pharmacology  in  the  Detroit  Medical  College,  and  T.  B.  Aldrich,  Ph.B., 
Professor  of  Chemistry  in  Johns  Hopkins  University,  Baltimore,  Md. 

It  is  formed  by  adding  caustic  potash  to  equal  parts  of  chloroform  and 
acetone,  and  they  claim  it  possesses  anesthetic  properties  in  a  marked  de- 
gree, resembling  cocaine  in  many  respects,  and  in  their  clinical  observa- 
tions they  emphasize  its  anesthetic  properties. 

It  is  very  soluble  in  chloroform,  acetone,  strong  alcohol  and  ether,  but 
sparingly  soluble  in  cold  water,  and  more  so  in  boiling  water.  At  the  tem- 
perature of  the  body  it  sublimes  in  the  form  of  beautiful  white  needles.  In 
an  aqueous  saturated  solution  we  get  but  one  per  cent  of  chloretone,  which 
is  the  anesthetic  equivalent  of  a  four  per  cent  solution  of  cocaine,  with  the 
advantage  that  it  can  be  used  without  limit. 

Dr.  Michael  Leo,  New  York  City,  in  Items  of  Interest,  June,  1900, 
makes  two  solutions  of  this  drug.  The  first  is  fifteen  per  cent  alcohol  and 
eighty-five  per  cent  distilled  water,  and  sufficient  chloretone  to  make  a  sat- 
urated solution.  With  twenty  to  twenty-five  m.  of  this  solution,  he  claim.* 
to  have  made  several  hundred  painless  extractions. 

The  second  solution  he  makes  by  mixing  equal  parts  by  weight  oi 
ether  and  chloretone.  With  this  solution,  he  claims  three  classes  of  opera- 
tions can  be  done  painlessly.  First,  the  removal  of  live  pulps;  second,  ex- 
cavation of  sensitive  cavities;  third,  the  obtunding  of  gums  around  roots 
when  setting  crowns,  by  applying  the  solution  on  pellets  of  cotton  until 
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white  crystals  are  visible.  For  this  preparation,  he  claims  all  the  good 
qualities  of  cocaine  and  beta  eucain,  with  none  of  their  objectionable  effects. 

H.  A.  Foster,  D.D.S.,  Omaha,  Nebraska,  records  the  painless  extrac- 
tion of  eighteen  teeth  from  one  patient  by  injecting  a  saturated  solution  of 
chloretone,  "a  few  drops  around  the  roots  of  each  tooth/'  but  he  does  not 
state  the  total  quantity  injected,  nor  whether  it  was  an  aqueous  or  ethereal 
solution. 

Dr.  A.  J.  Walsh,  New  York  City,  Items  of  Interest,  April,  1900, 
gives  some  very  interesting  data  on  this  subject,  in  which  he  claims  better 
results  from  the  following  formula  than  with  an  aqueous  solution : 

1$     Chloretone,  y2   drachm. 

Sulph.  ether,  2  drachms. 

Aq.  q.  s.  ad,  1  oz. 

This  is  readily  accounted  for  by  the  fact  that,  in  the  aqueous  solution 
we  get  but  one  per  cent  of  chloretone,  while  in  the  formula  there  is  seven 
per  cent,  because  of  the  alcohol  in  the  ether. 

After  standing  the  solution  divides,  the  ethereal  at  the  top,  and  the 
aqueous  at  the  bottom  of  the  container,  and  from  the  strata  at  the  top  (the 
ethereal),  he  claims  to  have  had  remarkable  success  is  obtunding  thirty-six 
cases  of  sensitive  dentine,  and  judging  from  the  therapeutical  and  chemical 
properties  of  the  ingredient,  it  is  reasonable  to  suppose  it  would  produce  a 
better  result  than  orthoform  or  nirvanin. 

He  also  speaks  of  it  in  the  highest  praise  for  cases  in  which  he  applied 
it  topically  to  the  gums  previous  to  adjusting  crowns,  as  well  as  in  many 
cases  in  which  injections  were  made  for  the  extraction  of  teeth. 

Another   remedy  of   which   I   wish  to   speak  is 
flrgottitt  argonin,    a    comparatively    new    silver    preparation, 

claimed  to  possess  remarkable  antiseptic  properties, 
and  indicated  in  cases  of  suppuration,  chronic  abscesses,  pus  pockets,  etc. 

With  this  remedy  I  have  had  considerable  experience,  with  results  that 
are  not  so  gratifying  as  I  could  wish.  Perhaps  some  of  the  gentlemen 
present  have  had  better  success  with  it  than  I,  and  if  so,  I  should  be  glad  to 
know  their  result?.     I  used  a  warm,  five  per  cent  aqueous  solution. 
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facial  neuralgia. 


By   Dr.    E.  A.   Smith,   Rome,   N.   Y. 
Re-ad  before  the  Fifth  District  Dental  Society,  at  Syracuse,   N.    Y. ,   October,   iqoo. 


The  day  is  coming,  in  fact  has  come,  when  we  as  dental  practi- 
tioners will  have  referred  to  us  by  the  physicians  nearly,  if  not  quite,  all 
cases  of  neuralgia  of  the  head  and  face. 

Are  we  competent  to  take  charge  of  such  cases,  give  them  a  thor- 
ough examination,  and  return  them  to  the  physician  with  the  positive 
statement  that  they  are  or  are  not  caused  by  some  diseased  condition 
of  the  teeth?  What  do  we  understand  by  neuralgia?  Garretson  gives 
the  following  definition:  "Neuralgia,  as  the  appellation  has  definite  appli- 
cation, refers  to  paroxysmal  pains,  localized  or  metastatic,  presenting  no 
manifestation  of  any  lesion  at  the  seat  of  complaint  outside  of  the  single 
phenomenon  of  pain."  The  term  neuralgia  is  from  the  Greek  neuron, 
a  nerve,  and  algia,  pain.  It  signifies  an  effect  not  a  cause.  How  often 
do  we  hear  patients  say:  "It's  only  neuralgia  I  have  and  not  a  pain 
caused  by  anything,"  showing  that  they  regard  it  as  a  cause  of  itself. 
Of  course  it  is  well  understood  that  there  are  many  causes  of  facial 
neuralgia  outside  of  some  diseased  condition  of  the  teeth,  such  as  malaria, 
syphilis,  catarrh,  etc.,  but  we  as  dentists  have  but  to  be  responsible  for 
those  causes  which  originate  in  the  teeth  and  to  these  I  shall  confine 
this  paper. 

Let  us  suppose  that  a  patient  is  sent  to  our 

Diagnosis  Of  office  with  terrible  pains  shooting  through  the  face, 

Dental  Causes         sides  of  the  head  and  perhaps  the  tongue.     He  has 

Of  neuralgia*  been  to  his  physician  and  has  been  told  to  go  to  a 

dentist,  have  all  possibility  of  trouble  from  the  teeth 
excluded,  then,  if  he  has  received  no  relief,  to  return.  You  begin  your 
search.  Naturally  you  look  first  for  an  exposed  pulp  or  putrescent  pulp 
and  fortunate  are  you  and  the  patient  as  well  if  you  find  one  or  the  other 
of  these,  for  then  a  speedy  cure  can  be  easily  effected.  It  is  hardly  neces- 
sary to  speak  of  the  means  for  diagnosis  of  such  a  case.  The  exposed 
pulp  is  easily  found  with  cold  water  or  a  probe  and  the  putrescent  con- 
dition by  pressure,  tapping,  appearance  of  the  tooth,  its  history,  etc.  But 
in  cases  of  neuralgia,  especially  those  of  long  standing,  no  such  cause 
is  found. 

Supposing  that  neither  of  these  exist,  we  then  exclude  them  and 
look  for  an  impacted  third  molar  or  some  other  impacted  or  over- 
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crowded  tooth.  Unsuccessful  in  a  search  for  these,  we  have  left  but  two 
likely  causes  and  these  the  most  difficult  to  find,  namely:  exostosis  and 
pulp-stone.  Now  before  going  farther  with  the  teeth,  I  believe  we  have 
the  right  to  insist  that  the  eye,  ear,  nose  and  all  other  parts  be  thoroughly 
examined  as  this  can  be  done  without  destruction  to  any  of  those  parts, 
while  a  further  examination  of  the  teeth  means  devitalization  or  ex- 
tracting. 

This  being  done  we  go  on  seeking  the  cause  in  the  teeth.  We 
inquire  if  there  has  been  any  uneasiness  about  any  tooth  in  the  hope  of 
finding  exostosis;  if  there  has  been  none  and  if  there  are  no  certain 
signs  of  exostosis  we  defer  our  search  for  this  and  endeavor  to  find  a 
pulp-stone.  As  we  all  know,  a  pulp-stone  or  pulp-nodule  is  a  deposit 
of  calcareous  matter  originating  in  the  blood  vessels  of  the  dental  pulp 
as  a  result  of  venous  congestion  or  hyperaemia.  Therefore  we  look  in 
the  region  of  the  pain  for  some  tooth  with  a  large  filling  or  an  abraded 
surface  as  these  will  be  most  likely  to  produce  the  irritation  which  would 
cause  venous  congestion.  We  can  only  devitalize  the  tooth,  then  try  the 
canals  with  our  finest  broach;  if  no  obstacle  prevents  our  reaching  the 
apex  of  the  root,  we  can  feel  positive  that  this  tooth  is  free  from  that 
irritant.  How  far  shall  we  go  in  this  way,  devitalizing  teeth,  before 
returning  to  our  search  for  exostosis?  I  should  say,  only  through  those 
teeth,  on  the  side  of  -the  face  where  pain  seems  to  be,  that  show  some 
cause  for  irritation.  When  we  have  finished  this  process  without  finding 
the  irritant  we  have  but  one  thing  left  to  do,  and  that  is  extract  in  our 
further  search  for  exostosis.  The  question  now  arises,  "which  teeth 
shall  we  extract?"  It  seems  that  the  same  rule  may  here  be  applied  as 
in  pulp-stone,  namely:  Extract  the  tooth  which  seems  most  likely  to 
have  had  some  pulp  irritation.  It  may  be  from  caries,  abrasion,  over- 
crowding, or  elongation  due  to  loss  of  occluding  tooth.  There  may  be 
exostosis  on  a  tooth  with  a  perfectly  sound  crown,  but  I  think  that  it 
is  more  likely  to  occur  on  one  that  is  not  sound  if  there  be  any  such 
in  the  mouth. 

In  the  early  part  of  August  last,  a  patient  was 
B  Case  sent  to  me.     He  was  a  man  fifty-four  years  of  age, 

from  Practice.  rather  anaemic  and  anything  but  healthy  in  appear- 
ance. He  had  been  a  sufferer  from  severe  facial 
neuralgia  for  five  years.  He  had  been  to  several  different  physicians, 
and  while  they  had  been  able  to  comfort  him  somewhat  by  the  use  of 
medicines,  yet  the  cause  was  there  and  his  neuralgia  was  becoming 
worse.  He  had  just  arisen  from  a  very  severe  attack  which  had  been 
of  several  weeks'  duration.  The  nerve  specialist,  who  had  been  called 
during  this  illness,  advised  him  to  have  his  teeth  thoroughly  examined 
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as  soon  as  he  was  able.  I  at  once  asked  him  something  of  the  character 
of  the  pains.  And  he  said  that  he  had  had  very  severe  paroxysms  in 
the  superior  maxillary  region  on  the  left  side,  and  pain  in  the  region  of 
the  right  inferior  maxillary  as  well  as  in  that  side  of  the  tongue.  I  ex- 
amined his  mouth  and  found  his  teeth  in  apparently  good  condition.  He 
had  lost  the  four  superior  incisors,  left  second  bicuspid  and  third  molar 
and  the  two  bicuspids  and  third  molar  on  the  right,  also  the  lower  third 
molars  and  second  bicuspids.  Both  lower  first  molars  had  large  amalgam 
fillings  in  the  occluso-buccal  surface  and  to  these  I  first  directed  my 
attention.  I  drilled  through  the  fillings  and  found  both  teeth  living.  I 
then  took  out  a  large  filling  in  the  upper  left  first  bicuspid  and  found  it 
living  also.  I  then  drilled  through  a  small  filling  in  the  first  superior 
molar  on  the  same  side  with  the  same  result.  As  a  thorough  examina- 
tion had  been  made  of  all  the  parts  but  the  teeth,  I  felt  justified  in  sacri- 
ficing pulps  in  a  search  for  pulp-stone.  I  devitalized  all  of  the  four,  one 
at  a  time  and  found  that  I  could  get  access  to  all  canals  of  each.  Feeling 
that  there  was  no  pulp-stone  in  these,  I  decided  to  extract,  in  the  hope 
of  finding  exostosis.  I  administered  nitrous  oxide  gas  and  took  out  first 
the  lower  molar  on  the  right  side  which  I  had  previously  devitalized, 
also  the  upper  left  first  bicuspid.  I  found  exostosis  on  the  inferior  molar 
but  none  on  the  bicuspid.  Three  days  later  I  extracted  the  devitalized 
superior  and  inferior  molars  on  the  left  side  and  found  very  marked 
exostosis  on  the  lower,  while  the  upper  one  broke,  leaving  the  lingual 
and  posterior  buccal  roots.  I  secured  the  lingual  root  with  an  alveolar 
forcep  and  after  the  gum  had  healed  somewhat  I  removed  the  other  root 
with  a  pair  of  pliers.  The  pain  lessened  somewhat  very  soon  and  after 
a  few  days  the  patient  felt  very  little  pain  in  either  side.  He  has  had 
some  pain  on  the  left,  however,  and  it  may  be  necessary  to  extract 
more  teeth. 


<-$* 
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Che  mummification  of  the  Palp  in  Inaccessible  or  CortuoKS 

Canals, 


By  Dr.  Harry  C.  Webb,  Syracuse,  N.    Y. 
Read  before  the  Fifth  District  Dental  Society  at  Syracuse,    October  qth,   igoo. 


In  certain  conditions  of  the  teeth  brought  to  us  to  treat  in  which  we 
find  an  exposed  pulp,  especially  in  the  molars,  cavities  may  extend  on  the 
buccal  surface  near  or  to  the  gingival  margin  and  distal  approximal  sur- 
face, making  it  impossible  to  gain  access  to  the  pulp  canals  without  weak- 
ening the  teeth  by  cutting  through  on  the  occlusal  surface,  which  is  neces- 
sary if  you  attempt  to  remove  the  pulp  from  all  the  canals  and  introduce 
the  different  filling  materials  to  the  ends  of  the  roots. 

It  may  seem  a  strange  assertion  when  I  mention  that  it  is  not  neces- 
sary to  so  weaken  the  teeth  in  such  condition,  and  to  try  and  remove  the 
entire  pulp  of  the  canals  in  order  to  properly  fill  and  preserve  the  same, 
notwithstanding  the  warnings  at  college  and  elsewhere  of  the  danger  of 
leaving  a  portion  of  the  pulp  in  the  roots,  and  the  terrible  results  of  future 
pain  and  agony  of  abscessed  teeth,  but  more  trouble  is  caused  by  attempting 
to  remove  the  pulp  in  very  tortuous  canals  and  imperfectly  filling  the  same. 
Any  method  of  filling  such  teeth  whereby  the  pain  is  lessened,  and  comfort 
to  both  patient  and  operator  is  saved  without  losing  the  artistic  appearance 
or  permanency  of  the  operation,  seems  to  me  justifiable.  It  will  give  the 
best  of  satisfaction  because  less  tedious,  and  overcomes  many  annoying 
perplexities.  I  fully  realize  the  fine  work  that  is  being  done  by  other 
methods  of  filling  such  teeth,  and  I  merely  offer  this,  with  which  I  have 
had  success,  as  an  assistance  should  you  care  to  attempt  it. 

At  the  first  sitting  it  is  necessary  to  apply  the  arsenic  of  the  many  pre- 
parations of  which  White's  Fibre  is  the  best  (because  of  the  small  quan- 
tity of  arsenic  that  is  taken  up  by  the  pulp).  Dipped  in  carbolic  acid  and 
cocaine  crystals,  when  applied  to  an  exposed  pulp  and  properly  sealed,  this 
will  destroy  a  pulp  with  little  or  no  pain  whatever ;  allow  the  preparation 
to  remain  two  or  three  days  only. 

Apply  the  dam  where  possible,  as  it  is  absolutely  necessary  that  the 
cavity  be  kept  dry  and  thoroughly  aseptic,  while  preparing  the  cavity ;  and 
remove  that  portion  of  the  pulp  contained  in  the  pulp  chamber  only,  using 
H2  02  to  check  the  hemorrhage  and  cleanse  the  cavity.  Wipe  dry  and  use 
warm  air,  then  apply  the  mummifying  paste,  it  being  slightly  sticky,  dip  the 
carrier  in  the  cement  powder  which  will  leave  the  paste  in  position  and 
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gently  press  against  the  remaining  portion  of  the  pulp,  nearly  filling  the 
chamber.  Care  should  be  used  not  to  cause  too  much  pressure,  as  it  will 
produce  pain ;  line  the  cavity  with  oxyphosphate  and  finish  with  either 
gold  or  amalgam.  Usually  there  is  no  soreness,  but  possibly  a  slight 
amount  about  the  second  or  third  day ;  no  more  than  is  the  case  in  the  other 
methods.  Another  point  is  that  no  change  of  color  is  noticed  in  the  teeth 
treated  by  this  method.  Teeth  thus  treated  have  been  opened  after  the 
expiration  of  one  or  two  years,  the  cement  having  washed  away,  necessi- 
tating refilling,  in  which  cases  the  pulps  have  been  removed,  and  on  ex- 
amination presented  the  appearance  of  a  violin  string,  with  no  odor  what- 
ever. 

The  formula  of  the  paste  is  thymol,  dried  alum,  glycerine  3ij 
(2  drams  each),  zinc  oxide  enough  to  make  a  paste.  Thymol  is  an  acid 
similar  to  carbolic  acid,  without  the  disagreeable  odor.  Dissolved  in 
H2  02  in  the  proportion  of  1-1000  with  addition  of  a  little  alcohol  it  is 
very  useful  in  dressing  unhealthy  wounds;  mixed  with  the  above  elements, 
it  has  the  properties  of  combining  with  animal  tissue  and  thus  protecting 
them  against  putrefaction.  Dried  alum  is  one  of  the  most  powerful  astrin- 
gents, as  is  also  zinc  oxide ;  the  glycerine  is  used  to  form  the  mass  in  a 
paste  and  preserve  the  ingredients.  On  exposure  to  air  the  paste  becomes 
hard,  so  care  should  be  used  to  keep  it  well  corked. 


tbe  Use  of  Peroxide  of  Sodium, 


By  Charles  J.   Peters,  D.D.S.,  Syracuse,  N.  Y. 
Read  before  the  Fifth  District  Dental  Society  at  Syracuse,    October  10th,   igoo. 


Peroxide  of  sodium,  Na2  02,  was  first  brought  to  the  attention  of  the 
profession  by  Dr.  E.  C.  Kirk  in  1893.  It  was  as  a  bleaching  agent  that 
he  first  recommended  it,  and  later  in  the  treatment  of  teeth  having  pu- 
trescent pulps. 

I  was  sufficiently  impressed  at  that  time  to  try  and  procure  some,  and 
finally  succeeded  by  sending  to  the  manufacturer,  who  was  somewhat  hard 
to  find,  from  the  fact  of  there  never  having  been  a  demand  for  any  in  this 
city,  so  far  as  I  could  learn.  It  is  sold  by  Roessler  &  Hasslacher  Chemical 
Co.,'  New  York,  agents  for  the  Niagara  Electro  Chemical  Co.,  the  makers. 
'  It  belongs  to  that  class  of  oxides  called  peroxides  or  dioxides,  from 
the  fact  of  their  containing  an  extra  atom  of  oxygen  over  the  normal  oxide 
of  that  element.  This  extra  atom  of  oxygen,  being  loosely  held,  becomes 
an  unstable  compound,  and  it  is  due  to  the  easy  parting  with  this  excess 
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of  oxygen,  its  elimination  in  the  nascent  condition,  that  it  is  so  valuable 
in  bleaching  and  treatment  of  teeth. 

Without  going  into  detail,  it  is  sufficient  to  say,  that  it  is  analogous  to 
peroxide  of  hydrogen  in  its  action,  the  only  difference  being  in  the  quantity 
of  available  oxygen,  it  being  about  twenty  per  cent  for  Na2  02,  to  three 
per  cent  for  H2  02  in  the  ordinary  solution. 

I  believe  every  member  here  has  used  peroxide  of  hydrogen,  and 
understands  the  chemistry  of  its  action.  Its  therapeutic  value  lies  in  its 
oxidizing  property,  not  because  it  gives  up  oxygen,  but  because  it  gives  it 
up  in  the  active  or  nascent  condition,  which  means,  simply  in  a  state  in 
which  its  affinity  is  not  satisfied  and  must  unite  with  more  oxygen  or 
other  substance  to  form  a  complete  molecule. 

Now  understanding  this,  it  is  only  necessary  to  imagine  the  action  to 
be  seven  to  ten  times  greater  than  H2  02,  to  understand  the  action  of 
Na2  02.  To  put  it  another  way,  its  value  as  an  oxidizing  agent  is  about 
equal  to  twenty-five  per  cent  caustic  pyrozone. 

But  its  value  so  far  is  only  half  told.  It  not  only  bleaches  carious  and 
discolored  dentine,  but  it  is  a  solvent  of  fats,  oils  and  organic  matter  in 
the  tubuli  of  the  dentine.  It  is  a  non-coagulant.  It  is  in  fact  a  solvent  of 
coagulated  albumen,  and  wherever  it  reaches,  sterilization  is  complete. 

In  appearance,  peroxide  of  sodium  is  a  yellow  white  powder,  which, 
on  exposure  to  the  atmosphere,  immediately  begins  the  absorption  of  mois- 
ture from  it,  and  in  a  few  minutes  becomes  a  white,  bubbly  mass  of  sodium 
oxide  and  water. 

For  use  in  the  teeth,  it  is  recommended  in  the 
IftttbOd  Of  form  of  a  solution  of  about  fifty  per  cent  to  saturated, 

Using.  Dut  the  making  of  the  solution  is  so  uncertain  and 

difficult,  and  that  precious  excess  of  oxygen  so  easy 
to  slip  away,  that  I  have  always  used  the  powder  dry,  picking  it  up  on  a 
broach  and  thence  to  the  pulp  chamber  or  canal.  Contact  with  the  mois- 
ture immediately  sets  up  a  rapid  effervescence,  which  is  intensified  by  the 
addition  of  eight  or  ten  per  cent  solution  of  sulphuric  or  hydrochloric  acid. 
Wiping  away  the  soapy  mass  in  the  cavity,  another  application  is  made 
if  necessary.  The  results  obtained  are  so  remarkable  as  to  almost  be  de- 
scribed as  the  work  of  a  magician.  Wherever  the  peroxide  has  come  in 
contact  with  the  dentine,  there  will  be  a  zone  of  beautifully  bleached  white 
structure  and  the  canal  in  plain  sight.  The  rapid  evolution  of  gas  carries 
the  debris  of  pulp  tissue  off  with  it,  and  mechanically  assists  in  the 
cleansing. 

In  putrescent  pulp  cases,  there  is  no  danger  of  forcing  matter  through 
the  apex  because  of  this  mechanical  lifting,  so  to  speak,  of  all  this  bad 
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matter  toward  the  readier  means  of  exit.      In  the  case  of  abscess  of  the 
blind  variety,  relief  is  almost  invariably  obtained  by  one  treatment. 

As  a  dressing  between  treatments,  I  do  not  know  of  any  drug  used 
by  dentists  that  may  not  be  used  with  perfect  compatibility.  Personally, 
I  commonly  use  a  solution  of  sulphuric  acid  when  I  want  to  enlarge  the 
canals  somewhat.  With  the  canals  thoroughly  cleansed  of  organic  matter 
by  the  sodium  compound,  and  the  walls  widened  and  enlarged  with  the 
sulphuric,  I  believe  they  present  the  very  best  possible  opportunity  for 
successful  root  filling. 

By  the  use  of  sodium  dioxide,  the  question  of  treatment  of  inacces- 
sible canals  was  to  me  solved  years  ago.  A  treatment  which  can  remove 
all  putrescent  matter  from  the  tubuli  of  the  dentine  to  their  ends,  meets 
with  no  difficulty  whatever  in  those  ever  so  fine  canals,  which,  while  no 
instrument  can  trace  or  even  find  them,  are  still  much  larger  than  any 
dentinal  tubuli  can  be,  and  so  they  are  cleansed  and  sterilized,  too. 

Another  consideration,  sufficient  it  would  seem  to  bring  this  material 
into  general  use,  is  the  fact  that,  incidentally,  the  treatment  will  prevent 
discoloration,  and  the  filled  tooth  is  so  perfect  in  color  as  to  quite  disarm 
suspicion  of  devitalization  and  pass  muster  with  its  vital  neighbors. 

As  I  stated  in  the  beginning,  it  was  first  intro- 
U$e  a$  a  duced  to  the   dental  profession  by   Dr.   Kirk  as  a 

Bleaching  Jfgcnt.        bleaching  agent,  and  its  value  for  this  purpose  can- 
not be  overestimated,  especially  in  treatment  of  cases 
where  the  bleaching  is  accomplished  simultaneously  with  the  changing 
of  the  tooth  to  a  healthy  condition. 

In  cases  of  discolored  teeth,  otherwise  healthy,  use  the  sodium  for 
bleaching  just  the  same  way,  first  removing  a  part  of  the  root  filling,  leav- 
ing the  apex  sealed.  Should  the  color  not  be  satisfactory,  then  give  one 
treatment  of  caustic  pyrozone.  This  will  give  a  whiter  effect  through  the 
enamel  to  those  teeth  of  the  blue  white  shade. 

To  those  who  use  the  twenty-five  per  cent  pyrozone  for  bleaching,  I 
would  say  that  a  better  and  quicker  result  would  be  obtained  by  using  the 
peroxide  of  sodium  first,  so  as  to  clean  the  tubes  of  the  dentine  and  allow 
the  pyrozone  to  enter. 

The  reason  for  this  is  that  the  pyrozone  is  a  coagulant  of  albumen 
and  actually  hardens  the  contents  of  the  tubuli,  preventing  its  penetration ; 
so  by  using  the  sodium  compound  first,  all  such  matter  is  dissolved  and 
carried  out  and  the  pyrozone  may  enter.  Further  than  this,  even  in  cases 
where  coagulants  have  been  used,  its  wonderful  solvent  power  is  such  that 
not  only  will  it  dissolve  organic  matter,  but  will  also  dissolve  the  coagulated 
albumen. 

Another  advantage  besides  that  of  better  color  is  permanency  of  ob- 
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tained  color.  With  pyrozone,  for  instance,  we  have  decolorized  dentine. 
With  peroxide  of  sodium  we  have  removed  the  discolored  matter  from  the 
dentine,  and  get  a  permanency  of  color  commensurate  with  the  thorough- 
ness of  its  removal.  There  is  nothing  that  can  take  on  color  again  unless 
improperly  filled  afterwards. 

Enough  has  been  said  and  written  from  time  to  time  about  the  evils 
arising  from  excessive  dehydration,  and  many  devices  have  been  recom- 
mended for  bringing  about  this  dryness  of  the  tooth  structure,  showing 
that  it  is  practiced  to  a  large  extent.  The  object,  of  course,  is  to  so  thor- 
oughly deprive  any  remaining  animal  matter  of  all  moisture,  that  it  must 
ever  after  remain  inert,  and  no  doubt  it  does  with  proper  filling.  But  many 
have  claimed  that  this  treatment  makes  the  teeth  brittle  and  they  easily 
break  down  in  after  years.  Be  this  as  it  may,  when  peroxide  of  sodium 
is  used,  excessive  dehydration  is  entirely  unnecessary,  as  all  such  matter  is 
removed. 

Dr.  H.  H.  Burchard,  of  Philadelphia,  that  bril- 
GommcndCd  Hant  young  man  who  has  done  a  great  life's  work  in 

by  Other  Writers.  a  verY  ^ew  years,  and  who  died  this  past  summer,  in 
California,  at  the  age  of  thirty-eight,  has  said  this  in 
regard  to  peroxide  of  sodium,  in  a  paper  on  "Principles  of  Therapeutics/' 
published  in  the  Cosmos:  "In  a  cavity  containing  decomposing  organic 
matter  opening  into  the  general  cavity,  the  stomata  of  innumerable 
tubules,  and  each  of  these  containing  matter  susceptible  to  a  like  decom- 
position, with  the  active  causes  of  decomposition  in  abundance,  and  the 
products  acting  to  an  increasing  extent  upon  the  apical  pericementum, 
rational  therapeusis  suggests  the  removal  of  decomposers  and  decom- 
posable material,  and  rendering  impossible  now  or  in  the  future  access 
of  irritating  products  to  vital  parts." 

In  this  connection,  dentistry  furnishes  a  marked  example  of  rational 
therapeusis  in  the  suggestion  of  Dr.  Kirk  as  to  the  use  of  sodium  peroxide 
in  this  and  kindred  conditions.  This  is  about  as  good  an  illustration  of 
the  application  of  theory  to  practice  as  can  be  found.  It  and  cocaine  are 
the  two  ideal  remedies  in  their  respective  fields.  Sodium  peroxide  in  its 
action  combines  the  properties  of  sodium  hydrate  and  of  hydrogen  per- 
oxide, those  of  fat  saponifying  albumen,  dissolving,  sterilizing  and  bleach- 
ing. A  union  of  the  properties  of  kalium,  natrium  and  of  pyrozone,  and 
it  will  be  seen  that  it  possesses  all  the  essential  features  for  the  treatment 
of  the  interiors  of  dead  teeth. 

In  another  place,  Dr.  Burchard  remarks,  that  he  uses  a  sodium  com- 
pound dry  and  discards  solutions.  In  looking  through  the  literature  of 
the  subject,  he  is  the  only  one  I  can  find  who  speaks  of  using  it  dry.  In 
this  connection  it  may  be  interesting  to  mention  the  names  of  some  of  the 
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prominent  men  who  have  recommended,  in  the  highest  terms,  the  use  of 
this  drug :  Dr.  G.  Carleton  Brown,  Dr.  R.  Ottolengui,  Dr.  Geo.  Evans,  Dr. 
Wm.  H.  Trueman,  Dr.  O.  E.  Hill,  Dr.  F.  T.  Van  Woert,  Dr.  Turner,  and 
Dr.  C.  N.  Peirce,  all  well  known,  and  who  call  it  of  wonderful  or  remark- 
able value. 

Sodium  peroxide  has  many  other  uses  in  the  office  which  will  suggest 
themselves  to  the  man  who  employs  it,  not  the  least  of  which  is  always 
having  at  hand  an  immediate  and  perfect  sterilizer,  applicable  to  almost 
everything  we  use,  even  the  mouth  mirror  and  other  things  which  cannot 
be  boiled. 

It  is  cheap,  costing  about  seventy-five  cents  per  pound,  and  comes  in 
cans  so  constructed  as  to  preserve  it  any  length  of  time.  It  is  not  unpleas- 
ant to  patients,  and  the  only  care  required  is  to  keep  it  off  the  mucous 
membrane,  to  which  it  is  irritating,  and  off  the  clothing,  which  it  would  in- 
jure if  left  unnoticed. 


electrical  Beftydrator. 


By  A.    R.   Cooke,   D.D.S.,   Syracuse,   N.   Y. 
Description  of  an  In  sir  urn  e  fit  Exhibited  Before  the  Fifth  District  Dental  Sccieiy. 


This  instrument  was  designed  for  use  in  connection  with  both  an  elec- 
tric current  and  a  compressed  air  tank.  The  principal  feature  is  a  high 
resistance  electrical  heater  designed  for  use  upon  the  regular  incandescent 
circuit  of  one  hundred  and  ten  volts,  this  particular  instrument  having  a 
normal  resistance  of  four  hundred  ohms  at  seventy  degrees  Fahrenheit. 

It  is  run  in  series  with  a  sixteen  candle  lamp,  which  precludes  the  pos- 
sibility of  any  trouble  by  short  circuiting,  and  shows  when  the  current  is 
turned  on.  No  rheostat  of  any  description  is  used  to  operate  the  same,  as 
has  been  necessary  with  other  instruments  of  the  kind. 

Our  instruments  for  dehydrating  have  all  been  wrong  in  principle. 
Instead  of  starting  with  a  low  temperature  and  then  increasing  as  the 
tooth  becomes  dehydrated,  and  consequently  less  sensitive,  and  in  condi- 
tion to  stand  an  increase  of  heat,  we  have  been  using  a  blast  of  air  which 
was  hottest  when  first  applied  and  decreased  in  temperature,  or  else  was 
used  at  a  one  stated  degree. 

To  meet  these  requirements,  necessitated  an  instrument  in  which  the 
temperature  of  a  continuous  blast  of  air  increased  automatically  from  the 
room  temperature  to  about  one  hundred  and  fifty  degrees  Fahrenheit. 
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This  is  accomplished  by  using  as  a  heater,  a  substance  whose  elec- 
trical conductivity  increases  very  greatly  with  an  increase  of  tempera- 
ture. In  other  words,  whose  coefficient  of  electrical  resistance  decreases 
as  the  temperature  rises. 


Starting  with  a  resistance  of  four  hundred  ohms,  ten  pounds  air 
pressure  on  one  hundred  and  fourteen  volt  current,  the  temperature  of  the 
blast  of  air  is  as  follows,  the  readings  being  taken  every  ten  seconds: 
Seventy-two, "seventy-eight,  eighty-four,  ninety,  ninety-eight,  one  hundred 
and  four,  one  hundred  and  eleven,  one  hundred  and  sixteen,  one  hundred 
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and  twenty-one,  one  hundred  and  twenty-six,  one  hundred  and  twenty- 
nine,  one  hundred  and  thirty-one,  one  hundred  and  thirty-four,  one  hun- 
dred and  thirty-six,  one  hundred  and  thirty-eight,  one  hundred  and  thirty- 
nine  and  one  hundred  and  forty  degrees. 

The  resistance  of  the  instrument  has,  in  the  meantime,  been  decreasing 
so  that  at  one  hundred  and  thirty-four  degrees  air  pressure  have  two  hun- 
dred and  seventy-five  ohms  resistance,  and  when  the  air  reaches  one  hun- 
dred and  fifty  degrees,  the  resistance  has  fallen  to  one  hundred  and  eighty- 
five  ohms. 

This  gives  a  uniform  and  automatic  increase  from  any  point  at  which 
we  choose  to  apply  the  air  to  the  cavity. 

The  following  is  a  description  of  the  instrument  and  adjuncts: 
A  is  an  insulated  chamber  containing  heater,  and  terminating  in  a  de- 
livery tube  fitted  to  the  same  by  taper  joint,  which  admits  of  the  point 
being  turned  in  any  direction. 

B.  Valve  controlling  air  supply. 

C.  Electric  connection  and  key  for  operating  electric  current. 

D.  Hard  rubber  handle  containing  electric  wires  and  cup  terminals 
for  connections. 

E.  Binding  posts  connecting  main  with  wires  in  tube  F. 

F.  Covered  rubber  tubing  acting  as  conduit  for  both  air  and  electric 
wires. 

G.  Four  candle  examination  lamp  of  sufficient  intensity  for  trans- 
illumination of  antrum  and  adjacent  parts. 

H.  Conducting  cord. 

I.   Spring  connections  to  use  in  cup  terminals  described  in  D. 

J.   Mouth  illuminator  lamp  run  on  same  connection  as  G. 

K.  One  of  a  set  of  spray  tubes  with  special  points  for  treatment  of 
pyorrhea  pockets,  etc.  Heater  A  having  been  removed  and  disconnected 
electrically,  K  is  used  with  valve  B  and  air  pressure. 

Heater  A  has  a  small  thermometer  placed  on  its  upper  surface,  and  a 
very  small  hole  beneath  allows  a  jet  of  air  to  impinge  upon  the  under  sur- 
face of  the  bulb. 

Scale  is  attached  with  gradation  made  by  testing  temperature  of  the 
main  air  jet  with  standard  thermometer.  It  is  therefore  possible  to  pro- 
duce any  desired  heat  and  know  just  what  the  temperature  is. 

In  practice,  I  begin  at  one  hundred  and  ten  degrees  (or  a  trifle  less), 
run  both  air  and  electric  currents  some  thirty  seconds,  when  a  tempera- 
ture of  some  one  hundred  and  twenty-five  degrees  will  have  been  reached. 
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If  increasing  pain  is  produced,  cut  out  electric  current  by  key  C  for  a 
moment,  allowing  heat  to  decrease  slightly.  A  nearly  uniform  tempera- 
ture may  be  maintained  by  alternate  opening  and  closing  of  electric  current. 
I  am  using  the  instrument  daily  with  much  satisfaction  in  certain 
classes  of  cavities  where  perfect  results  are  very  quickly  obtained  with  a 
minimum  amount  of  pain  and  without  injury  to  the  dental  pulp. 


Second  District  Dental  Society  of  the  State  of  new  VorR. 


nooember  ntb,  1900. 


A  regular  meeting  of  the  Second  District  Dental  Society  of  the 
State  of  New  York,  was  held  on  Monday  evening,  November  12,  1900, 
at  the  residence  of  Dr.  A.  H.  Brockway,  No.  13  Greene  avenue,  Brook- 
lyn, N.  Y. 

The  President,  Dr.  W.  J.  Turner,  called  the  meeting  to  order. 
The  Secretary  read  the  minutes  of  the  last  meeting,  which,  after  slight 
correction,  were  approved. 

Reports  of  Committees, 

In   regard  to  the   history   of   Long   Island,   I 
Dr*  Jarole*  have  something  to  say.     I  think  probably  some  of 

those  present  tonight  know  nothing  about  this 
affair,  and  if  I  should  go  over  the  matter  as  quickly  as  possible  it  would 
be  wise.  In  the  early  part  of  the  summer  a  representative  of  a  certain 
publishing  firm  called  upon  me,  saying  that  his  firm  were  about  to 
publish  a  history  of  Long  Island,  and  they  wished  to  have  one  chapter 
relating  to  dentistry.  In  that  chapter  they  proposed  to  have  a  history 
of  the  dentistry  of  Long  Island,  and  the  lives  and  history  of  a  number 
of  men  representing  the  dental  profession,  together  with  any  little 
interesting  items  concerning  them.  Having  had  experience  on  two 
former  occasions  writh  histories  of  Brooklyn,  in  which  the  dental  pro- 
fession were  to  be  represented,  and  finding  when  the  histories  came 
out  that  three-quarters  of  the  men  mentioned  were  such  as  are  in 
dental  parlors  on  Fulton  street,  it  disturbed  me  a  little,  and  I  be- 
thought me  how  to  prevent  such  a  recurrence.  I  had  two  or  three 
interviews  with  the  man,  between  the  meetings  of  the  society  in  sum- 
mer, and  finally  submitted  this  proposition  to  him  :  Supposing  the 
Second    District    Society    would    give    them    a    list    of    its    members 
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and  what  little  aid  they  might  be  able  to  in  the  way  of  preparing  a 
history  would  they  agree  to  restrict  the  representatives  of  the  dental 
profession  to  members  of  the  Second  District  Society,  I  claiming  that 
in  the  membership  of  the  Second  District  Society  were  about  all  the 
reputable  dentists  in  Kings  County.  I  presented  the  matter  to  the 
society  at  its  last  meeting  in  Hempstead,  and  my  understanding  was 
that  the  matter  was  referred  back  to  me  to  carry  out,  if  possible,  such 
a.  proposition  as  I  had  made  to  this  man.  The  manager  of  the  com- 
pany, who  was  also  the  president,  wrote  to  me  in  the  summer  accept- 
ing such  a  proposition,  restricting  those  who  should  appear  as  repre- 
sentatives of  the  dental  profession  from  Long  Island  to  members  of  the 
Second  District  Dental  Society,  and  I  should  see  that  he  was  given  the 
data  on  which  to  base  a  history  of  dentistry  in  Long  Island.  This 
afternoon  I  tried  to  find  the  letter,  but  I  could  not  lay  my  hands  on  it; 
this  letter  probably  disappeared  from  the  rest  of  the  correspondence, 
but  my  answer  to  it  will  explain  it. 

(Dr.  Tarvie  read  letter). 

I  saw  the  manager  before  I  came  here  tonight  and  he  promises  to 
write  me  a  letter  tomorrow  accepting  these  conditions.  Of  course  we 
know  very  well  that  these  books  are  not  published  for  love.  They  are 
published  for  the  amount  of  money  that  can  be  gotten  from  them.  If 
they  depart  from  this  agreement  all  the  members  of  this  Society  shall 
be  at  perfect  liberty  to  withdraw  permission  to  use  any  reference  to 
their  names.  I  think  the  man  is  perfectly  honest.  It  seems  to  be  quite 
a  reputable  publishing  company.  The  president  of  the  company  him- 
self came  with  the  representative  for  Brooklyn — Mr.  Lynch — and  it 
seemed  to  me  that  was  the  best  way  of  preventing  what  occurred  be- 
fore. I  told  him  I  had  no  especial  interest  in  it,  but  I  washed  to  prevent 
the  names  of  such  men  as  those  whose  signs  we  see  in  Fulton  street  from 
appearing  in  such  work,  and  I  should  try  to  prevent  the  appearance  of 
the  name  of  any  man  who  advertised  or  who  was  not  a  member  of  this 
Society.  That  is  the  condition,  and  I  will  give  the  Secretary  the  letter 
as  soon  as  I  get  it  from  him,  and  a  copy  of  this  one,  so  it  may  go  on 
record. 

Are  we  certain  this  restriction  would  not  work 

Dr.  BrOCk way-  some  injustice  to  some  worthy  men?  We  want  to  be 
a  little  careful  about  that.  I  do  not  know  that  it 
would,  but  it  seems  to  me  there  might  be  cases  of  reputable  and  proper 
men  who  practise  in  Brooklyn  who  are  not  members  of  this  Society. 
Of  course  they  ought  to  be,  but  they  are  not.  I  recall  Dr.  Cook,  who  is 
an  ex-member,  and  Dr.  Goddard,  of  Cambridge  Place. 
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There  is  a  clause  which  meets  such  cases  as 
Dr.  3awic.  this ;  they  cannot  put  them   in  without  our  con- 

sent. There  is  Dr.  Race,  for  instance,  to  whom,  of 
course,  we  can  have  no  objection. 

That  is  a  wise  precaution,  because  most  of  you 
Dr.  Brockway.         will   have  noticed,  as  I  have,  that  in    the    public 
prints  when  any  allusion  is  made  to  dentists  it  is 
always  some  one  who  runs  a  dental  parlor,  in  talking  of  such  opera- 
tions as  you  would  naturally  get  at  a  dental  parlor  and  nowhere  else. 

There  is  a  committee  on  educating  the  public, 
tbe  Pmiacitt.         of  which  Dr.  Hyatt  is  chairman.     Has  that  com- 
mittee any  report  to  make  ? 

There  are  two  suggestions  that  have  occurred 
Dr.  fiyatt.  to  me  since  the  meeting  of  that  committee,  and 

they  occurred  so  recently  that  I  thought  it  would 
be  preferable  to  present  them  before  the  meeting,  instead  of  calling 
another  committee  meeting.  They  are  the  following:  I  found  upon 
inquiry  among  physicians  who  have  worked  and  given  lectures  at  the 
Long  Island  College  that  very  little  is  taught  to  the  students  of  medi- 
cine about  the  importance  of  the  teeth  and  their  relation  to  the  health 
of  patients.  I  therefore  deem  it  advisable  and  extremely  valuable  that 
some  means  be  followed  so  that  lectures  could  be  given  by  a  dentist, 
or  dentists,  before  the  graduating  class — not  to  try  to  teach  them  the 
anatomy  of  the  teeth  or  their  functions,  but  rather  to  impress  upon 
them  the  importance  of  the  relation  of  the  teeth  to  health,  whereby  the 
graduating  class  would  probably  take  more  care  in  knowing  the  con- 
dition of  their  patients'  mouths. 

Secondly.  To  try  to  have  lectures  given  at  places  where  profes- 
sional nurses  are  trained.  There  are  places  in  Brooklyn — the  Long- 
Island  College,  the  Maternity  Hospital  and  others  where  young 
women  are  trained  to  become  professional  nurses,  where  very  little,  if 
any  attention,  is  given  to  instructing  them  in  regard  to  care  of  the 
teeth. 

I  would  like  to  say  that  a  gentleman  who  for 
Dr.  Brewster.  many  years  was  a  member  of  this  Society  passed 
away  last  month  in  Jamaica.  I  have  reference  to 
Dr.  Stephens.  Perhaps  not  many  of  the  gentlemen  in  this  Society 
were  acquainted  with  him.  He  was  a  most  estimable  gentleman — a 
gentleman  of  the  old  school,  so  to  speak.  It  was  my  pleasure  to  have 
known  him  some  thirty  odd  years,  and  when  I  saw  the  notice  of  his  death 
in  the  paper  I  was  not  only  surprised  but  felt  great  sorrow  that  he  had 
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passed  away.  I  think  perhaps  Dr.  Brockway,  Dr.  Jarvie  and  Dr.  Har- 
ris might  have  known  him.  It.  was  a  pleasure  to  have  known  him.  It 
is  also  a  pleasure  to  refer  to  the  fact  that  the  sorrow  of  his  domestic 
life,  which  was  certainly  a  great  burden  to  him,  was  not  too  heavy  for 
him  to  bear;  he  stood  up  as  a  man,  as  a  gentleman  and  as  a  Christian, 
and  I  take  great  pleasure  on  this  occasion  to  speak  in  his  behalf  as  an 
exponent  of  all  that  is  good  and  worthy. 

The  paper  of  the  evening  was  then  read  by  Dr.  Brewster,  on  the 
subject  of  "A  Review  of  Some  of  the  Modern  Medical  Preparations 
used  in  Dentistry/' 


Discussion  of  Dr.  Brewster's  Paper, 
experiences  with  Ortboform,  niwanin,  Cbloretone,  etc 

I  want  to  say  in  reference  to  this  that  I  am 
Dr.  EeRoy.  very  much  pleased  to  have  been  called  upon  by  you. 

One  point  that  struck  me  very  forcibly  in  the 
paper  was  Dr.  Brewster's  reference  to  the  possibility  of  some  foreign 
substance  in  the  drug  which  caused  that  action.  I  think  that  in  the 
light  of  all  that  is  past,  we  are  not  serving  our  own  interest  best  nor 
that  of  our  patients  by  using  drugs,  the  action  of  which  we  do  not 
thoroughly  understand,  or  with  the  composition  of  which  we  are  not 
thoroughly  acquainted.  That  subject  has  been  dwelt  upon  so  many 
times  that  I  think  it  hardly  needs  anything  more  than  reiteration.  I 
am  averse  individually  to  accepting  preparations  for  use  in  the  office 
unless  I  know  reasonably  well  what  the  composition  of  them  is.  We 
give  the  pros  and  cons  in  discussion  before  a  society  and  I  am  just 
selfish  enough  to  allow  someone  else  to  do  the  experimenting,  and  I 
am  possibly  not  old  enough  to  be  able  to  afford  to  take  the  responsibil- 
ity upon  myself  of  experimenting  in  my  practice.  We  have  gotten  a 
great  deal  of  value  from  drugs  that  have  been  placed  upon  the  market 
— possibly  drugs  of  a  similar  character — but  it  behooves  us  well  to  be 
conservative  in  the  handling  of  them. 

I  had  a  little  experience    with    those    drugs 
Dr.  Barker*  which  Dr.  Brewster  speaks  of — rather  limited  ex- 

perience. The  orthoform  I  used  in  sockets  of  ex- 
tracted teeth.  It  seems  to  allay  pain  and  irritation  and  causes  the 
wound  to  heal  nicely.  The  chloretone  has  not  been  a  very  gratifying 
success  used  hypodermically  for  extraction.  It  seems  to  me  its 
anesthetic   qualities   are   rather   weak   and   not   as   good    as   some   other 
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things,  but  when  applied  for  the  obtunding  of  sensitive  dentine  by 
ethereal  solution  it  works  very  well.  The  nirvanin  I  think  for  hpyo- 
dermic  injection  is  better  than  chloretone.  The  insolubility  of  the 
chloretone,  except  in  ethereal  or  alcoholic  solutions,  is  very  much 
against  it.  In  that  respect  it  is  difficult  to  handle  sometimes.  The 
nirvanin  can  be  made  in  aqueous  solutions  and  used  very  freely  hypo- 
dermically.  Its  local  anesthesia  is  very  marked,  without  any  adverse 
sequa. 

The  nirvanin  I  have  used  successfully  perhaps 
Dr.  Banning.  eighteen  or  twenty  times  for  hypodermic  injection, 

making  an  aqueous  solution,  five  per  cent,  and  also 
adding  a  little  oil  of  cajaput  as  an  antiseptic.  I  never  found  sloughing 
afterward.  The  chloretone  and  nirvanin  I  have  used  in  alcoholic 
solutions  hypodermically;  but  the  chloretone  I  find  works  better  with 
a  saturated  solution  in  chloroform.  The  chloroform  evaporates  very 
quickly,  and  in  the  bottom  of  the  cup  you  will  find  the  crystals  are 
rather  long  and  six-sided,  and  there  is  a  peculiar  smell  of  old  wet  straw. 
So  keep  it  away  from  the  patient's  nose.  I  either  keep  the  tooth  dry 
with  cotton  or  use  the  rubber  dam,  and  after  three  or  four  minutes' 
application  the  cavity  is  almost  entirely  obtunded.  It  always  has  a 
marked  effect,  although  sometimes  it  will,  of  course,  fail.  It  certainly 
lessens  the  sensitiveness. 

In  regard  to  the  chloretone  I  have  had  very 
Br.  ?erri$.  satisfactory  results  in  pyorrheal  cases,  making  the 

chloroform  solution  as  suggested  by  the  gentle- 
man Dr.  Brewster  spoke  of.  Before  applying  the  ethereal  solution, 
however,  I  have  sprayed  the  sockets  with  the  suprarenal  capsule, 
straining  it  first  through  bibulous  paper.  I  spray  it  well  and  saturate 
the  sockets  with  the  suprarenal  capsule.  The  capsule  is  used  to  drive 
out  the  blood  from  the  tissue  and  gives  the  chloretone  a  chance  of 
doing  better  work.  I  have  had  some  very  satisfactory  results  with  it 
used  in  that  way.  Cases  that  before  I  could  not  touch  with  my  scalers 
I  could  get  at  readily  and  remove  tartar  where  before  I  could  not. 

The  part  of  the  paper  that  struck  me  most 
Dr.  Rippicr.  forcibly  was  the  extraction  of  that  wisdom  tooth. 

I  would  like  to  ask  why  it  had  to  be  extracted — if 
it  was  a  sound  tooth  and  causing  pressure  upon  the  second  molar  and 
surrounding  parts,  or  whether  it  was  diseased  and  decayed  and  had  to 
be  taken  out  for  that  reason.  The  essayist  speaks  in  the  paper  of 
having  to  cut  away  the  alveolus  around  it,  and  the  patient  suffered 
tortures  for  several  days,  necessitating  the  treatment  of  the  socket  for 
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a  week  or  more,  keeping  the  man  awake  at  night  and  so  on.     Was  it 
a  diseased  tooth  or  not? 

I  will  give  you  a  history  of  that  tooth.  There 
Dr.  Brewster.  were  two  causes  for  the  extraction  of  it;  first,  be- 
cause there  was  a  large  cavity  in  it,  and  second, 
because  it  was  aching  very  badly.  I  did  not  extract  that  tooth;  I  am 
not  looking  for  honors  in  that  direction.  I  sent  him  to  Dr.  Hasbrouck. 
He  came  to  me  early  in  the. morning,  and  wished  me  to  extract  the 
tooth ;  I  said  I  was  very  busy  and  my  time  had  to  be  given  to  the 
patient  in  the  chair,  but  I  said  there  was  a  gentleman  who  did  such 
work  for  me,  and  I  would  send  him  there  with  a  letter  of  introduction, 
and  he  would  do  it  very  nicely  for  him.  I  gave  him  the  letter;  he  went, 
and  he  returned.  When  he  returned  his  countenance  was  quite  dif- 
ferent from  what  it  was  when  he  started.  Perhaps  that  is  sufficient 
explanation  as  to  the  extraction  of  the  tooth.  You  are  mistaken  as  to 
the  fact  that  he  laid  awake  for  a  week.  He  did  nothing  of  the  kind. 
He  had  a  severe  face-ache  when  he  came  to  me  but  five  or  ten  minutes 
afterwards;  he  was  entirely  free  from  pain,  simply  because  I  applied 
orthoform.  It  certainly  acted  like  magic.  I  kept  that  up  for  twelve 
days,  when  my  attention  was  called  to  this--"something"  that  he  felt 
with  his  tongue.  I  found  it  was  rough  and  granular,  and  on  examining 
it  I  found  it  was  inky  black.  I  removed  it  and  broke  it  in  the  removal. 
I  think  the  presence  of  that  accumulation  did  prevent  the  contraction 
and  the  natural  filling  up  of  the  healing  process,  because  that  was 
about  a  week  ago,  and  there  is  now  a  very  apparent  contraction,  and  he 
probably  will  not  require  to  come  to  see  me  much  longer.  But  the 
cavity  there  was  immense.    Have  I  covered  that  point? 

Yes,  sir;   I  did   not  understand  whether  you 
Dr.  Kippicr.  extracted  it  or  not.     There  are  so  many  old,  re- 

liable remedies  that  we  "young"  fellows  have  been 
accustomed  to  use  for  several  years  that  I  endorse  what  Dr.  Leroy  said 
about  taking  in  hand  haphazard  and  using  all  these  new-fangled  ob- 
tundents that  are  forced  upon  us  by  the  chemical  manufacturers.  We 
use  them  as  Dr.  Brewster  did,  and  find  once  in  a  while  that  they  do  a 
great  deal  of  good  for  the  time  being,  but  a  great  deal  of  harm  follows. 

No,  I  do  not  think  harm  followed  in  this  case. 

Dr.  Brewster.  I  think  there  might  have  been  some  retardation  in 

in  the  closing  of  it,  but  the  relief  that  man  got  was 

all  you  could  hope  for.     I  never  have  heard  of  any  remedy  that  could 

take  the  place  of  orthoform  in  these  conditions, 


58  ITEMS    OF    INTEREST 

Don't  you  think  by  flushing  out  that  socket 
Dr.  Rippier.  and   putting   in   for   instance   phenol   sodique   and 

packing  the  socket  you  would  have  gotten  the 
same  result? 

Dr.  Brewster.  N° '  y0U  get  simP13r  the  coagulation  and  the 

obtunding  in  that  way.    This  was  magic  like. 

I  have  had  the  same  magical  effect  from  first 
Dr.  Rippier.  cleansing  the  socket  and  applying  the  phenol  sodi- 

que having  no  difficulty  afterwards. 

In  this  case  there  was  a  large  excavation  be- 
Dr.  Brewster.         fore  the  removal  of  the  tooth,  almost  reaching  the 
ramus  of  the  jaw. 

I  would  like  to  say  this  in  defense  of  the  men 
Dr,  Banning.  who  use  new  remedies.     We  have  many  reliable 

remedies,  medicines  and  applications,  but  it  is  a 
fact  that  sometimes  after  using  all  those  things  we  are  unsuccessful, 
and  I  think  any  man  is  justified  in  using  anything  that  gives  results. 
Patients  do  not  come  for  fun,  and  anything  that  will  relieve  the  pain 
I  think  we  are  justified  in  using,  and  when  the  old  remedy  does  not  serve 
we  are  justified  in  trying  the  new  one  in  that  especial  case. 

I  would  like  to  relate  a  case  very  much  like  Dr. 
Dr.  Kraemer.  Brewster's,  where  I  got  the  same  results  except 

the  deposit.  I  had  to  treat  it  just  about  as  he  did — 
about  every  twelve  hours.  I  used  wine  of  opium.  The  lady  had  a 
tooth  which  was  extracted  in  Philadelphia ;  a  good  part  of  the  ramus 
of  the  lower  jaw  was  removed.  I  used  only  the  wine  of  opium  with  a 
piece  of  oakum.  I  treated  it  a  few  days,  it  healed  and  there  was  noth- 
ing more  to  remove. 

I  have  taken  out  many  teeth,  and  I  have  been 
Dr.  fialsey.  very  successful  with  an  instrument  sold  by  Ash  and 

Sons.  It  is  not  their  molar  forceps;  the  jaws  open 
like  this  and  close  at  a  bevel,  about  like  this  (illustrating)  and  they  are 
pretty  smooth  inside  of  the  beak.  I  remember  a  case  when  I  went  to 
Buffalo.  The  opinion  that  had  been  given  by  one  or  two  dentists  in 
Buffalo  was  that  the  tooth  could  not  be  removed.  The  young  gentleman 
had  a  great  deal  of  trouble  with  inflammation,  and  while  giving  the 
clinic,  he  spoke  about  it  and  asked  that  that  tooth  be  taken  out.  I  ex- 
pressed my  opinion  that  it  could,  with  this  instrument,  and  he  was 
willing  to  submit  to  it  and  sat  down  in  the  chair.  I  worked  at  it  possibly 
thirty  seconds.  There  was  only  a  little  bit  of  the  tooth  showing  and  it 
was  locked  under  a  bit  of  the  distal  surface  of  the  twelfth-year  molar.  I 
inserted  it  something  like  this.     By  using  considerable  pressure,  the 
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end  of  the  tooth  started  to  lift  a  little.  Those  who  have  extracted  crooked 
wisdom  teeth  will  know  what  I  mean.  It  is  surprising  how  the  tissue 
will  give  with  steady  pressure.  I  have  had  four  cases  that  I  can  recall. 
With  that  instrument  it  can  be  taken  out  readily.  It  is  the  root  extractor 
of  Ash's. 

H  member.  Suppose  the  tooth  were  hooked  the  other  way? 

^     „  .  A  wisdom  tooth  onlv  hooks  one  way,  and  that 

0r-*""V.  is  backward. 

I  understood  you  went  down  the  anterior  sur- 
Dl\  Terris.  face.     When  you  put  in  a  physics  forcep,  you  take 

the  crown  and  hook  it  that  way.     With  that  forceps, 
you  break  the  crown  off. 

I  think  those  physics  forceps  are  barbarous.     I 

Dr.  Ralsey.  do  not  use  them.     Your  pressure  is  thrown  only  in 

one  direction.     You  get  no  lift  at  all.     This  other 

forceps  acts  as  a  fulcrum.     You  have  the  whole  root.     You  are  not  only 

able  to  lift  it,  but  you  unhook  it.     Any  gentleman  who  has  seen  the 

instrument,  knows  exactly  what  I  mean. 

I   wish  to   commend   Dr.   Brewster  and   every 
Dr.  Rill.  other  man  who  is  willing  to  sacrifice  his  time  and 

patients  on  all  the  new  remedies  that  come  up,  and 
if  he  tries  them  all,  he  will  do  very  little  else.  The  remedies  he  has 
dilated  upon  this  evening,  are  almost  all  for  extracting  the  teeth.  The 
names  of  them  are  not  familiar  to  me,  for  I  do  not  do  that  thing  much. 
Vapocaine  will  do  all  that  in  two  applications,  in  cases  where  you  have 
extracted  a  tooth  and  a  spicula  of  the  process  is  left  clinging  to 
the  gum,  and  you  all  know  how  sore  that  will  be.  In  several  cases 
of  that  kind,  where  I  have  not  done  the  extraction,  I  simply  put  in  the 
vapocaine  about  twice,  and  it  does  the  work  and  is  so  much  nicer  and 
simpler  to  use.  The  wine  of  opium  is  certainly  an  old  remedy,  and 
there  is  nothing  better,  under  certain  conditions,  in  the  treatment  of  all 
inflamed  conditions  of  the  gum,  pyorrhea  and  all  similar  conditions.  If 
you  use  wine  of  opium  in  the  treatment  of  necrosed  bone,  where  you 
have  removed  the  bone,  it  excels  everything.  I  have  used  it  since  I  have 
been  in  practice  and  would  not  do  without  it.  We  have  some  of  the 
old  remedies  that  are  very  good,  but  we  are  continually  hunting  for 
something  else.  Look  at  creosote  and  carbolic  acid  today?  They  are 
the  same  old  remedies,  and  we  cannot  get  anything  in  their  place.  I 
commend  Dr.  Brewster  for  what  he  does,  but  I  want  him  to  do  it  on 
his  patients  and  not  mine.  I  do  not  ignore  the  fact  that  we  have  im- 
proved in  our  medicines,  but  take  sulphuric  acid  and  the  wine  of  opium 
and  a  strong  saturated  solution  of  glycerine  and  tannin.    You  can  make 
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it  by  heating.  It  will  take  you  weeks  ordinarily  to  make  it  strong,  but 
by  heating  it,  you  can  get  an  ounce  of  glycerine  to  take  up  three  ounces 
of  tannin,  and  you  will  have  something  there  for  the  treatment  of  all 
cases  of  pyorrhea  when  they  are  healing  up.  I  have  a  case  on  hand  now, 
a  gentleman  who  for  the  last  ten  years  has  suffered  intensely.  He  came 
to  me  about  six  weeks  ago  and  said:  "Here,  can  you  do  anything  for 
my  teeth?  I  have  been  all  over  and  everybody  says  they  can  do  nothing 
for  me."  Pus  was  discharging  from  every  one  of  them,  and  you  could 
get  two-thirds  of  the  way  up  along  the  roots  into  the  pockets,  from  the 
second  bicuspid  on  the  right,  around  to  the  other  second  bicuspid.  You 
use  this  tannin  and  glycerine,  alternating  with  wine  of  opium,  because 
you  have  new  granulations  there  and  you  do  not  want  to  injure  them; 
you  know  how  soft  and  velvety  and  tender  they  are.  A  new  remedy 
comparatively  with  us  is  peroxide  of  hydrogen.  See  how  valuable  it  is. 
In  this  case  I  could  not  tell  with  anything  else  whether  there  was  any 
pus  there.  I  treated  him  tonight  and  went  around  every  one  of  those 
teeth  with  an  orange  wood  stick  with  cotton  on  it,  and  it  did  not  show 

a  bit  of  pus. 

Having  the  misfortune  to  have  a  lower  wisdom 
Dr.  fivatt.  tooth  extracted,  I  thought  it  would  be  a  good  idea 

to  try  this  orthoform  on  myself.  I  packed  the  cavity 
in  the  hope  that  the  pain  would  stop,  but  by  twelve  o'clock  that  night 
the  pain  was  worse  than  it  had  been  at  four  in  the  afternoon,  and  by 
three  o'clock  in  the  morning  I  had  not  had  any  sleep.  I  was  at  home 
where  I  had  nothing  in  the  house  of  a  dental  character,  and  I  remem- 
bered that  I  read  in  a  translation  from  some  French  journal,  that  spirits 
of  ether  put  on  cotton  in  the  ear  was  a  good  thing.  I  did  so,  went  back 
to  bed,  and  in  a  few  moments  a  warm  sensation  pervaded  my  face;  in  a 
few  moments  more  the  pain  subsided,  and  shortly  after  I  was  sleeping. 
That  was  something  I  had  never  used  in  my  practice.  It  must  be  seven 
or  eight  years  since  I  read  it.  I  tried  it  on  myself  and  it  worked  with 
o-reat3  success.  In  the  journal  I  spoke  of,  it  said  the  teeth  could  be 
extracted  during  the  effect  of  ether  placed  in  the  ear.     I  think  I  would 

take  gas  myself. 

In  answer  to  Dr.  Hill,  who  commends  me  so 
Dr  Brewster.  highly  for  spending  so  much  valuable  time  and  neg- 
lecting my  patients,  and  who  says  he  is  glad  it  is 
not  his  patients  who  are  neglected  or  his'  time  that  is  lost— I  would  say 
that  I  have  not  spent  any  unnecessary  time  and  have  not  neglected  any 
of  my  patients,  and  I  do  not  think  any  of  my  patients  have  been  injured 
by  the  things  I  have  used.  On  the  contrary,  it  has  done  them  good. 
One  of  these  remedies  I  do  wish  to  stand  up  for,  and  I  will  give  it  my 
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heartiest  endorsement,  and  that  is  orthoform,  especially  in  this  case  where 
the  deposit  was  made.  I  do  not  think  any  of  the  remedies  these  gentle- 
men have  spoken  of,  or  anything  I  ever  heard  of  excepting  systemic 
treatment,  could  have  allayed  the  pain  as  the  orthoform  did.  I  wish  you 
would  all  try  it  some  time  when  you  have  a  suitable  case  present.  It  is  as 
harmless  as  can  be,  as  far  as  toxic  influence  is  concerned,  and  I  think 
reading  over  the  journals  that  come  to  us,  and  paying  some  attention 
to  them  does  not  take  more  than  a  few  minutes  and  sometimes  we  have 
a  case  where  what  we  have  read  yesterday  or  a  few  days  ago  will  help 
us  out.  I  do  not  know  what  I  should  have  done  for  this  young  man  but 
for  this.  I  have  tried  phenol  sodique  for  the  last  thirty  years.  I  like  it, 
but  I  do  not  think  it  would  have  helped  in  this  case. 

If  it  is  non-toxic,  why  do  you  use  only  half  a 
tbc  President       grain? 

It  is  light  in  character,  and  it  made  probably  a 

Dr.  Brewster.         half  teaspoonful.     The  recommendations  are  that  it 

should  be  tested  in  the  cavity.     It  was  so  far  back, 

and  after  passing  the  orifice  of  the  cavity  it  was  so  extended,  that  I  did 

not  think  I  used  more  than  necessary. 

tbe  Secretary  Is  it  painful  in  putting  it  in? 

Not  at  all;  you  can  hold  it  in  your  mouth  by 
Dr.  Brewster.         the  tablespoonful.     The  gentlemen  in  Europe  have 
used  it  by  the  pound  for  ulcers,  etc.,  so  you  may 
know  there  is  no  heart  depression  or  toxicity  about  it. 
Adjournment. 


Southern  Dental  Society  of  new  3er$ey. 


October  meeting. 


The  regular  meeting  of  the  Southern  Dental  Society  of  New  Jersey 
was  held  October  17,  in  Masonic  Temple,  Camden,  N.  J.  President 
Dr.  Duffield  in  the  chair. 

After  the  calling  of  the  roll,  the  minutes  of  the  last  meeting  were  read 
and  approved.  A  bill  from  the  A.  J.  Milliette  Co.  was  ordered  paid.  It 
was  regularly  moved,  seconded  and  carried,  that  the  Executive  Committee 
be  empowered  to  employ  a  stenographer  to  attend  the  meetings  of  the 
Society,  at  their  discretion. 
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At  this  point  the  President  called  upon  the  members  to  give  any  inci- 
dents of  special  interest  in  their  practice  recently,  and  an  interesting  dis- 
cussion followed.  The  President  then  introduced  Dr.  C.N.  Peirce,  Phila- 
delphia, for  thirty  years  Dean  of  the  Pennsylvania  College  of  Dental 
Surgery,  who  made  some  remarks  relative  to  the  previous  discussion  on 
root  absorption,  and  arsenic  for  devitalization,  which  were  greatly  appre- 
ciated, as  was  also  the  address  which  followed  on  the  "Treatment  of  De- 
ciduous Teeth.,?  Dr.  Peirce  was  tendered  a  rising  vote  of  thanks  by  the 
Society. 

Dr.  Halsey  read  a  brief  paper  on  "Nitrate  of  Silver  in  the  Treatment 
of  Deciduous  Teeth;"  which  was  also  very  much  appreciated. 

Owing  to  the  lateness  of  the  hour,  Dr.  Irwin  did  not  present  the  paper 
which  he  had  prepared  for  the  evening,  but  on  motion  was  asked  to  present 
it  at  the  next  meeting.  Dr.  Irwin  stated  that  the  charges  against  Dr. 
Meeker,  of  Newark,  an  honorary  member  of  this  Society,  by  Drs.  Brown, 
Adams  and  others,  had  been  dismissed  by  the  Governor,  there  being  noth- 
ing to  support  them. 

Dr.  C.  S.  Stockton,  of  Newark,  was  on  motion  elected  to  honorary 
membership. 

The  Executive  Committee  reported  favorably  on  the  name  of  Dr.  J.  B. 
Sharp,  of  Bridgeton,  and  on  motion  he  was  elected  to  active  membership. 

Dr.  C.  N.  Peirce  said  that  we  had  to  do  many 

treatment  Of  things  in  the  treatment  of  deciduous  teeth  which  were 

Deciduous  Ceetb.       not  permissible   in  the  treatment   of  the  permanent 

Dr.  €♦  n.  Peirce.    teeth. 

The  dentist  should  see  a  child  first  at  two  and 
one-half  years  of  age  and  start  the  little  one  upon  a  course  of  prophylactic 
treatment,  through  the  assistance  of  its  parent.  Antiseptics  and  antacids 
should  b-used  in  addition  to  mechanical  means.  Prepared  chalk  was  not 
so  popular  as  the  antiseptics  unless  the  chalk  was  flavored  with  ottar  of 
roses  or  orris  root  and  sugar.  Dr.  Peirce's  favorite  mouth  wash  is  com- 
posed of  gaultheria,  boracic  acid,  glycerine,  alcohol  and  water.  Listenne 
and  glycerine  were  also  recommended. 

In  children  between  three  and  one-half  and  four  years,  in  whom  we 
find  the  enamel  darkened,  indicating  a  very  superficial  decay,  the  speaker 
said  he  did  not  hesitate  to  use  an  emery  strip,  followed  with  nitrate  of 
silver  which  checked  further  decay  in  a  large  measure.  For  the  more 
perfect  application  of  the  nitrate,  little  felt  pads  are  used,  a  quantity  being 
kept  in  a  bottle,  which  had  been  prepared  by  dipping  the  cloth  in  a  forty 
per  cent  solution  and  left  to  dry,  then  cut  pads  in  sizes  desired.  These 
applications  are  recommended  for  approximal  surfaces  only  of  the  an- 
terior teeth ;  anywhere  posteriorly. 
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In  cavities  between  molars,  facing,  where  it  is  difficult  to  get  sufficient 
undercut  to  hold  a  rilling  independently  in  each  cavity,  use  pink  gutta 
percha  and  make  a  joint  rilling;  alloy  would  not  do  for  such  cases.  The 
elasticity  of  the  gutta  percha  makes  it  valuable  in  these  instances. 

The  most  serious  cases  of  deciduous  teeth  to  care  for  were  where  the 
little  patient  is  not  brought  to  us  until  it  has  had  experiences  of  toothache. 
The  age  of  the  patient  must  govern  the  use  of  arsenic  in  such  teeth.  It 
would  never  do  to  put  arsenic  in  a  deciduous  molar  of  a  patient  ten  or 
eleven  years  of  age.  The  Doctor  said  he  would  not  hesitate  to  make  the 
application  to  a  tooth  in  a  child  of  five  or  six  years.  He  would  let  it  re- 
main two  days  and  then  only  remove  the  main  body  of  the  pulp,  making  no 
attempt  to  get  the  filaments  or  to  fill  the  roots.  Simply  cleanse  the  cavity 
after  removing  the  bulbous  portion  of  the  pulp,  using  cloves  or  gaultheria, 
and  finally  fill  with  pink  gutta  percha. 

Distinction  was  made  between  "congested  pulp"  and  "exposed  pulp." 
In  the  former,  drill  through  into  pulp  and  let  patient  go  home.  The  con- 
gestion will  be  relieved,  and  that  is  enough  for  that  sitting.  Afterward 
proceed  as  after  the  other  manner  of  devitalizing. 

In  the  condition  of  "swollen  face"  in  a  child — abscess,  hold  the 
child  and  relieve  the  pus.     In  a  day  or  two  syringe  out  and  stop  the  trouble. 

Dr.  Peirce's  talk  was  greatly  appreciated  for  its  practicability,  and 
he  was  given  a  hearty  vote  of  thanks. 

Dr.  Kirk,  of  the  University  of  Pennsylvania,  will  address  the  next 
meeting  (November  21),  and  give  stereopticon  views  upon  the  subject  of 
pathology. 


Branches  of  the  national  Association. 


n  Reply  to  Criticisms. 


In   the   December   number   of  the   International 
Criticism  Dental  Journal  there   appears  an   extraordinary   ar- 

by  ticle  by  Dr.  B.  F.  Arlington,  the  title  of  which  is, 

Dr.  B*  ?♦  Arlington.  "What  Does  It  Mean?'5 

This  article  is  extraordinary  because  the  writer 
has  taken  a  quotation  from  our  pages  which  he  has  entirely  failed 
to  interpret,  and  then,  with  his  misinterpretation  as  a  basis  he  has  erected 
an  edifice  full  of  evil,  the  discredit  of  which  he  then  charges  to  the  writer 
of  the  original  excerpt. 

He  be.gins  the  article  as  follows:  "In  the  Items  of  Interest,  August 
issue,  1900,  under  the  heading,  'Snap  Shots  at  the  National  Association,' 
the  first  paragraph  reads  as  follows:  The  National  Association  held  its 
annual  meeting  at  Old  Point  Comfort,  the  picturesque  spot  wherethe 
supposed  amalgamation  of  the  old  American  and  Southern  Associations 
occurred  three  years  ago.  The  idea  of  having  sub-divisions  of  the  asso- 
ciation, to  be  known  as  Eastern,  Western  and  Southern  branches,  it  is 
well  known  now  was  placed  in  the  constitution  as  a  means  of  inducing 
the  Southern  men  to  agree  to  union.  From  any  other  viewpoint  the  plan 
is  bad,  and  as  neither  an  Eastern  nor  a  Western  branch  has  ever  been  or- 
ganized, it  is  to  be  hoped  that  in  the  not  distant  future  the  Southern  men 
themselves  will  offer  an  amendment  to  the  constitution  abrogating  the 
branches,  in  which  event  we  will  have  a  truly  representative  National  As- 
sociation.' " 
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The  following  extracts  are  the  salient  features  of  Dr.  Arlington's 
criticism  of  the  above : 

"In  plain  English,  this  is  a  frank  confession  of  insincerity,  trick- 
ery and  unfair  dealing.  .  .  .  Are  we  to  understand  by  such  ex- 
pressions and  open  acknowledgment  that  frand  was  premeditated  and 
perpetrated  under  deceptive  disguise  to  induce  agreement  to  union? 
.  .  .  The  expression,  'it  is  well-known  now'  is  unfortunate,  for 
the  presumption  is  clear  and  undeniable  that  if  it  is  well  known  now  it 
certainly  was  well  known  then,  during  the  planning  and  scheming  for 
organization  and  union,  at  least  to  some  of  the  active  manipulators.  It 
was  nothing  more  nor  less  than  a  shameful  act  of  deliberate  deception 
and  professional  littleness,  unworthy  of  the  occasion  and  the  work  in- 
volved, and  can  but  be  censured  and  repudiated  by  all  honest,  fair-minded 
men  in  the  profession/' 

In  reply  to  this,  let  us  take  up  the  statement, 
Reply  to  'The  idea  of  having  sub-divisions  of  the  Association, 

Dl\  Arlington*  to  be  known  as  Eastern,  Western  and  Southern 
branches,  it  is  well  known  now  was  placed  in  the 
constitution  as  a- means  of  inducing  the  Southern  men  to  agree  to  union." 
Really,  it  would  seem  that  the  English  here  is  quite  plain  and  it  is  be- 
lieved that  all  fair  minded  men  will  admit  that  the  construction  put  upon 
the  language  of  Dr.  Arrington  is  neither  logical  nor  intelligent.  It  is 
a  bare  statement  of  an  absolute  fact,  and  there  is  no  charge  whatever 
that  there  was  any  deception  or  fraud,  either  intended  or  carried  out. 
Let  us  review  the  situation. 

Prior  to  the  formation  of  the  National  Association,  we  had  two 
so-called  National  bodies:  one,  the  Southern  Dental  Association,  and  the 
other  the  American  Dental  Association.  A  great  many  efforts  were 
made  to  amalgamate  the  two  bodies  and  to  found  a  single  National  Asso- 
ciation, but  all  efforts  were  met  by  an  obstacle  which  seemed  insur- 
mountable, and  that  was  the  sentimental  attachment  of  the  Southern 
men  for  their  organization.  In  the  final  attempt  at  consolidation  it 
was  very  well  known  that  the  only  means  of  success  lay  through  some 
plan  which  would  enable  the  Southern  Association  to  have  some  sort 
of  seeming  continuance.  There  was  no  trickery  about  it,  but  it  is  un- 
deniably true  that  the  idea  of  having  sub-divisions  in  the  National  body 
was  born  in  the  fact  that  by  no  other  means  could  the  members  of  the 
Southern  Association  be  induced  to  abandon  their  organization  and 
come  into  a  single  National  Society.  There  certainly  was  no  demand 
for  sub-divisions  from  the  West,  as  there  was  no  semblance  of  an  asso- 
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ciation  there  existing.  The  American  Association  proved  by  immediately 
disbanding  that  the  demand  for  branches  did  not  emanate  there,  certainly 
not  for  a  branch,  which  would  be,  practically,  the  continuance  of  the 
old  society.  On  the  contrary,  the  action  of  the  Southern  Dental  Asso- 
ciation shows  conclusively  that  the  need  of  the  clause  in  the  constitu- 
tion, which  included  branches  within  the  National  Association,  originated 
from  the  known  sentiments  of  the  members  of  the  Southern  Association, 
which  immediately,  before  leaving  Old  Point  Comfort,  organized  from 
its  existing  roll  the  new  Southern  Branch  of  the  National  Association. 

The  editor  of  the  International  Dental  Journal,  in  an  editorial  in 
the  same  number,  seems  to  have  adopted  in  part  Dr.  Arrington's  misin- 
terpretation of  the  paragraph  quoted  from  the  Items  of  Interest,  for 
he  says: 

"If  the  writer  in  the  Items  of  Interest  erred  through  ignorance,  he 
may  be  pardoned,  but  if  with  malicious  intent  to  stir  up  ill  feeling  it 
cannot  be  too  severely  condemned.  In  any  event,  it  has  not  a  particle  of 
truth  to  recommend  it  or  to  make  it  worthy  the  space  given." 

There  is,  of  course,  "not  a  particle  of  truth"  in  the  language,  if  we 
adopt  Dr.  Arrington's  misinterpretation  thereof,  but  the  writer  did  not 
err  through  ignorance,  but  on  the  contrary  he  was  present  at  the  meet- 
ing of  the  Southern  Dental  Association  which  discussed  the  proposition 
of  union,  and  heard  a  great  deal  which  could  not  possibly  have  reached 
the  ears  of  the  editor  of  the  International,  who  was,  at  that  time,  pre- 
siding over  the  meetings  of  the  American  Dental  Association  in  another 
hotel. 

There  can  be  no  denying  the  fact  that  whilst  apparently  the  ma- 
jority of  the  Southern  men  were  ready  for  amalgamation,  there  were  a 
few  who  did  everything  in  their  power  to  oppose  it,  and  but  for  men 
such  as  these  we  could  undoubtedly  have  had  a  truly  National  Associa- 
tion from  the  outset,  and  not  one,  either  with  three  cumbersome  branches, 
as  called  for  by  the  constitution,  or,  as  at  present  existing,  with  a  con- 
stitution demanding  three  branches,  of  which  only  one  has  been  or- 
ganized. 

It  is  a  curious  fact  that  Dr.  Arrington  has  only  just  now  awakened 
to  the  idea  that  there  could  be  any  wrong  in  saying  that  the  clause  pro- 
viding for  branches  was  inserted  in  the  constitution  as  a  means  of  indue- 
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ing  the  Southern  men  to  come  in,  lor  if  he  will  turn  to  Items  of  Interest 
for  1897,  page  800,  he  will  find  the  writer's  ideas  of  what  occurred  at  Old 
Point  Comfort  recorded  when  the  occurrences  were  quite  fresh  in  his 
memory  in  the  following  language: 

"There  is  an  old  saying  couched  in  the  vernacular  which  often  is  so 
much  more  expressive  than  the  Queen's  English,  informing  us  that 
'Hindsight  is  better  than  foresight/ 

"Before  the  meeting  at  Old  Point  Comfort  the  question  of  union 
of  the  Southern  and  American  into  a  National  Dental  Society  was  dis- 
cussed, and  it  was  suggested  that  there  might  be  tributaries  in  the  East, 
South  and  West.  This  is  the  plan  which  was  submitted  by  the  commit- 
tee, and  was  finally  adopted.  It  seemed  wise  when  offered,  because  of 
the  fact  that  the  love  which  the  Southern  men  have  for  their  society  was 
such  that  the  committee  and  others  felt  assured  that  any  plan  which 
would  disband  the  Southern  would  fail  and  that  on  such  terms  union 
could  not  be  effected. 

"But  immediately  after  the  adoption  of  the  committee's  constitution 
and  by-laws,  union  being  an  accomplished  fact,  it  became  evident  to  all 
who  analyzed  the  situation  that  the  machinery  of  management  for  the  new 
National  body  is  cumbersome,  and  that  if  not  radically  altered  ultimate 
failure  must  ensue.    ' 

"The  plan  presupposes  tributary  societies  in  the  East,  South  and 
West.  The  Southern  men,  loyal  to  that  sentiment  to  which  the  com- 
mittee pandered,  immediately  formed  themselves  into  the  Southern 
Branch  of  the  National  Association.  Thus  with  very  slight  change  of 
form  the  old  Southern  Dental  Association  continues  to  exist. 

"The  American,  on  the  contrary,  disbanded,  and  its  members  made 
no  effort  to  organize  an  'Eastern  Section/  " 

Dr.  Arlington  injures  his  cause  materially  and  practically  proves 
that  but  for  the  clause  providing  for  a  separate  Southern  branch  the 
Southern  Dental  Association  would  not  have  joined  with  the  National 
body,  when  he  uses  the  following  language: 

"The  expressed  hope  that  in  the  not  distant  future  the  Southern 
men  will  themselves  offer  an  amendment  to  the  constitution  abrogating 
the  branches/  is  far  fetched.  No  Southern  man,  a  member  of  the  South- 
ern Dental  Association,  unless  a  hireling  with  a  fixed  price  (there  may 
be  such,  but  I  am  not  willing  to  believe  it),  would  ever  offer  such  an 
amendment  under  existing  circumstances." 

We  had  supposed  that  the  Southern  Dental  Association  had  ceased 
to  exist,  but  it  is  very  evident,  by  the  admission  of  Dr.  Arrington,  that 
the  Southern  Branch  of  the  National,  at  least  in  his  mind,  is  but  a  con- 
tinuance of  the  Southern  Dental  Association.  It  may  surprise  him  to 
hear  that,  though  as  he  says  "no  member  of  the  Southern  Dental  As- 
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sociation  will  ever  offer  such  an  amendment,"  no  such  members  being 
in  existence,  there  are  a  number  of  members  of  the  Southern  Branch  of 
the  National  who  are  not  hirelings  either,  who  may  and  very  probably 
will  offer  such  an  amendment  when  the  proper  time  shall  have  arrived. 

Later  in  his  article  Dr.  Arlington  asks  why  the 
Ulby  an  €a$tcrn  Branch   Eastern  and  Western  branches  of  the  National  have 
fia$  Hot  not  been  formed.      The  editor  of  the  International, 

Been  formed*  in  his  editorial  on  the  subject,  gives  the  true  explan- 

ation, although  he  answers  only  for  the  East,  the 
reason  being  that  there  are  already  "altogether  too  many  dental  associa- 
tions." But  as  a  matter  of  unrecorded  history  it  may  be  interesting  to 
state  just  what  did  occur  in  regard  to  the  formation  of  an  Eastern 
branch. 

In  the  year  succeeding  the  formation  of  the  National  Association  a 
call  was  issued  for  a  meeting  of  those  interested  in  the  formation  of  such 
a  branch  at  Albany,  during  the  meeting  of  the  New  York  State  Dental 
Society.  When  the  time  arrived  not  more  than  a  dozen  men,  entitled  to 
take  part  in  the  formation  of  such  a  branch,  were  present;  nevertheless 
it  seemed  evident  that  such  an  organization  would  have  been  perfected 
but  for  the  protests  of  two  men  who  argued,  first,  that  the  National  had 
made  a  mistake  in  arranging  to  have  branches,  and  that,  therefore,  there 
should  be  no  hurry  about  forming  an  Eastern  branch,  which  would  per- 
haps hinder  rather  than  help  the  work  of  the  main  body  by  attracting  to 
itself  papers  and  visitors  who  would  otherwise  lend  their  assistance  to  the 
annual  National  meeting.  Secondly  it  was  argued  that  it  was  not  fair 
for  so  small  a  representation  of  the  Eastern  membership  in  the  National 
Association  to  organize  an  Eastern  branch,  and  that  if  such  a  branch 
were  to  be  formed  it  should  be  during  some  meeting  of  the  National 
Association,  when  there  could  be  a  large  attendance  of  members. 

The  first  argument  was  voted  down  and  a  resolution  was  passed  that 
an  Eastern  branch  should  be  formed;  but,  having  gained  this  point  the 
majority  seemed  to  be  afraid  of  its  own  power,  for  it  then  immediately 
passed  a  resolution  that  no  further  steps  toward  organization  should  be 
taken  until  the  meeting  in  Omaha,  and  that  is  the  last  that  has  been 
heard  of  an  Eastern  branch. 
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In  conclusion  a  slight  explanation  of  one  part  of  the  original  para- 
graph under  discussion  will  show  at  once  that  no  such  charge  of  de- 
ception or  fraud  was  intended  as  that  which  has  been  attributed  to  the 
writer  by  Dr.  Arrington. 

Firmly  believing  that  the  National  body  will  never  be  a  truly  repre- 
sentative single  National  Association  until  the  idea  of  branches  has  been 
abandoned,  the  hope  was  expressed  "that  in  the  not  distant  future,  the 
Southern  men  will  themselves  offer  an  amendment  to  the  constitution  ab- 
rogating the  branches,  in  which  event  we  will  have  a  truly  representative 
National  Association." 

The  meaning  of  this  is  quite  evident,  and  quite  contrary  to  the 
contemptible  intent  attributed  by  Dr.  Arrington.  It  means  that,  recog- 
nizing the  fact  that  the  members  of  the  Southern  Dental  Association 
came  into  the  National  Association  understanding  that  they  could  in  a 
sense  continue  their  organization  as  the  Southern  Branch  of  the  National, 
no  effort  should  be  made  to  abrogate  the  idea  of  branches  until  such  time 
as  when  the  Southern  men  themselves  may  come  to  see  that  the  interests 
of  the  National  body  would  be  bettered  by  such  action,  and  that  the 
proposition  at  that  time  should  come  from  the  South.  We  have  no  hesi- 
tation in  saying  that  such  is  our  belief  in  the  loyalty  of  the  Southerners 
to  the  best  interests  of  the  profession  at  large,  that  when  they  see  this  mat- 
ter as  others  see  it,  and  come  to  realize  that  disbandment  of  the  South- 
ern Branch  will  not  only  help  the  National  association  but  will  strengthen 
every  state  dental  society  in  the  South,  they  will  not  hesitate  to  act, 
even  though  some  may  have  accused  them  of  being  ''hirelings  with  a 
fixed  price." 


vith    charity     & 


Questions  will  be  answered  in  this  depart- 
ment, provided  the  answers  would  be  of  gen- 
eral interest.  After  publication  our  readers 
are  cordially  invited  to  make  further  reply, 
criticism    or    comment. 


We  offer  our  readers  in  the  department  of  Prostho- 
dontia  for  this  month,  a  series  of  exceedingly  practical 
papers,  on  a  subject  of  wide  interest  to  all  prosthetic 
workers.  Not  a  little  is  added  to  the  importance  of 
these  papers  by  the  fact  that  they  are  from  the  pens  of 
teachers  in  the  most  prominent  dental  schools  of  the 
country. 

The  juxtaposition  of  these 
papers  not  alone  imparts  valuable 
knowledge  of  the  principles  in- 
volved, but  are  also  interesting  as 
giving  an  insight  into  the  teaching 
in  the  schools,  it  being  noteworthy  that  this  teaching  is  not  absolutely 
uniform. 

It  has  been  a  common  thing  for  men  to  rise  during  discussions  and 
say,  "I  never  use  a  suction  chamber.  If  the  plate  fits  accurately,  that  is 
all  that  is  necessary."  Such  statements  have  led  many  to  believe  that 
plates  could  be  made  upon  models  produced  from  accurate  impressions, 
and  that  such  plates  would  adhere  to  the  upper  jaw  with  sufficient  force 


Suction  Chambers 

and 

Relief  Spaces. 
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to  render  mastication  satisfactory  to  the  patient.  It  is  interesting  to  note 
that  in  the  papers  in  our  symposium,  no  one  makes  any  such  claim.  The 
gentlemen  who  seldom  or  never  resort  to  what  they  call  'Vacuum  cham- 
bers/' nevertheless  admit  that  they  build  up  on  the  model  where  they 
know  the  parts  to  be  hard  and  scrape  the  model  when  they  find  extreme 
softness  in  the  mouth  with  the  intention  that  the  plate,  while  pressing- 
harder  upon  these  points,  will  force  the  soft  tissues  down  so  that  in  the 
end  the  plate  will  rest  steadily  upon  all  parts. 

In  a  discussion  of  these  two  methods,  we  seem  to  be  unfortunately 
without  proper  terms  of  description.  The  phrase  'vacuum  chamber," 
taken  literally,  might  apply  to  either  method,  for  undoubtedly  the  so- 
called  "relief  method"  must  produce  a  space  of  some  kind  unless  the 
keenest  judgment  is  employed  to  exactly  measure  the  resiliency  of  the 
soft  parts,  so  that  when  compressed,  the  part  of  the  plate  which  had  been 
elevated  by  the  "relief"  device  would  just  rest  upon  the  hard  parts.  It 
will  be  seen  at  a  glance  that  this  would,  apparently,  be  a  rare  accomplish- 
ment, and,  consequently,  there  is  some  justice  in  the  claim  that  the 
"relief,"  after  all,  produces  a  "vacuum  chamber." 

Perhaps  the  word  "chamber"  here  is  not  very  applicable  as  there 
are  no  defining  edges.  Several  writers  claim  that  plates  are  not  held  in 
position  by  suction,  or,  in  other  words,  by  atmospheric  pressure  due  to 
the  exhaustion  of  the  air;  at  least,  they  say,  that  if  suction  does  cause 
it  at  the  outset,  it  will  be  but  a  temporary  resort.  However  this  may 
be, 'it  is  an  undoubted  fact  that  those  who  place  well-defined  chambers 
in  their  plates,  do  so  with  the  idea  of  causing  retention  by  suction,  and, 
consequently,  the  phrase  "suction  chamber"  seems  applicable.  On  the 
other  hand,  those  who  depend  upon  the  relief  method,  perhaps,  do  not 
produce  really  a  chamber,  but  may  be  said  to  make  a  "relief  space." 

We  have  now  heard  from  the  professors  on  this  subject,  but  we 
seem  to  arrive  at  no  finality,  though  their  contributions,  taken  together, 
are  peculiarly  valuable.  There  are,  undoubtedly,  many  men  not  attached 
to  any  of  the  schools  who  are  entitled  to  express  views  on  this  subject 
because  of  their  practical  experience  and  study  of  the  principles  involved. 
We,  therefore,  invite  all  who  can  contribute  anything  towards  the  dis- 
covery of  the  final  scientific  solution  of  the  many  problems  relative  to  the 
retention  of  upper  plates  to  contribute  their  views  to  our  pages. 

The  following  letter,  from  Dr.  R.  H.  M.  Daw- 

GtTOr  barn,  calls  our  attention  to  a  misrepresentation  of  his 

Corrected.  views,  as  reported  in  a  discussion  before  the  New 

Jersey  State  Dental  Society.    While  we  believe  that 

we  have  accurately  transcribed  the  report  furnished  us  by  the  Secretary 
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of  the  Society,  we  are  very  glad  to  give  Dr.  Dawbanr s  letter  space,  and 
regret  exceedingly  that  he  should  have  been  misrepresented  in  this  man- 
ner: "My  attention  has  today  been  called  to  the  Items  of  Interest's  re- 
port of  my  remarks  at  the  New  Jersey  State  Dental  Society's  meeting  in 
July  last.  As  you  are  aware,  no  proof  of  these  remarks  was  sent  to  me 
for  correction.  In  them  I  am  made  to  say  certain  things  adverse  to  the 
character  of  the  examination  in  dentistry  for  the  State  of  Massachusetts. 

"In  reality,  I  did  not  allude  to  that  examination  by  so  much  as  one 
word.  Indeed,  I  know  nothing  about  it,  except  its  general  high  repute, 
and  never  have  prepared  a  candidate  for  that  Board. 

"What  I  did  say  had  reference  to  the  medical  license  to  practice  in 
that  state.  Whereas,  I  no  longer  'quiz'  candidates,  formerly  I  did  so; 
and  I  said  that  it  was  regrettable  that  in  those  days  gentlemen  wishing 
to  practice  medicine  in  Massachusetts  were  only  required  to  pass  upon 
practical  topics,  and  not  upon  anatomy,  physiology  and  chemistry.  I  also 
referred  in  terms  of  admiration  to  the  excellent  laws  of  New  Jersey  and 
New  York,  in  the  same  matter." 

In  the  course  of  the  paper  read  by  Dr.  Brewster 
tests  Of  before  the  Second  District  Dental  Society,  and  the 

XitW  Drugs.  discussion  which  followed,  both  of  which  appear  in 

this  issue,  the  question  was  raised  as  to  the  safety  of 
experimenting  with  new  drugs  furnished  in  sample  form  to  the  profession 
by  the  various  manufacturing  pharmacists  of  the  country.  As  this  is 
an  important  matter,  we  give  space  to  the  following  communication 
from  Messrs.  Parke,  Davis  &  Co.,  which  seems  to  be  pertinent  to  the 
discussion. 

"What  right  has  any  firm,  whose  business  is  to  furnish  the  physician 
with  his  principal  weapons,  to  place  upon  the  market  pharmaceutical 
preparations  of  unknown  medicinal  value?  Should  we  not  expect,  yes, 
even  demand,  that  the  producer  of  fluid  extracts  make  his  products  con- 
form to  some  standard  of  excellence — that  he  shall  indicate  what  effects 
his  fluid  extracts  may  be  expected  to  have  ere  he  sends  them  forth  from 
his  laboratory? 

It  has  been  shown  that  even  drugs  selected  with  care  vary  most 
extraordinarily  in  their  percentage  of  active  principles.  Witness,  for 
example,  this  statement  by  the  editor  of  a  leading  pharmaceutical  journal, 
who  knows  whereof  he  speaks  (Bulletin  of  Pharmacy,  January,  1899): 

"Professor  Puckner  assayed  nineteen  samples  of  belladonna  leaves 
procured,  mind  you,  from  dealers  who  were  told  that  only  the  best  was 
wanted,  and  that  purchase  would  depend  upon  the  results  of  assay.  He 
found  these  nineteen  samples  to  range  in  alkaloidal  contents  from  .01 
to  .51  per  cent!  The  strongest  sample  fifty-one  times  as  strong  as  the 
weakest." 
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The  most  careful  treatment  of  such  drugs,  with  the  choicest  men- 
strua, and  by  the  most  approved  processes,  will  yield  preparations  that 
may  be  fair  to  look  upon,  but  in  medicinal  value  they  will  vary  just  as 
much  as  the  crude  drugs  from  which  they  are  made.  The  compensatory 
remedy  for  this  unfortunate  condition  is  standardization — chemical  stand- 
ardization, when  practicable,  and  when  that  method  is  inadmissible,  as  it 
often  is,  physiological  standardization.  It  has  been  found  that  certain 
important  drugs  cannot  be  assayed  chemically,  as  their  medicinal  virtues 
reside  in  unstable  bodies,  and  these  are  readily  decomposed  in  the  analy- 
tical processes.  For  this  reason  the  strength  of  such  powerful  and  useful 
drugs  as  digitalis,  aconite,  convallaria,  strophantus,  ergot,  cannabis  In- 
dica  and  many  others  cannot  be  determined  satisfactorily  by  the  analytical 
chemist.  However,  the  problem  which  proved  to  be  an  insurmountable 
difficulty  to  the  chemist,  was  solved  by  the  pharmacologist  with  ease. 
He  tests  upon  living  animals  all  drugs  that  cannot  be  assayed  chemically. 
Dogs,  rabbits,  fowls  and  guinea-pigs  receive  doses  of  the  preparations 
under  examination.  Accurate  observations  of  their  physiological  effects 
are  made,  variations  are  noted  and  corrected,  until  the  preparations  cor- 
respond in  medicinal  strength  with  the  adopted  standard  extracts. 

Formerly  the  physician  was  obliged  to  make  his  own  physiological 
tests  of  ergot,  digitalis,  and  so  on;  not  upon  dogs  and  guinea-pigs,  how- 
ever, but  upon  his  patients.  The  old  way  was  to  begin  with  small  doses 
of  powerful  drugs  and  then  to  push  them  until  the  desired  effect  was 
produced.  The  new  way  is  a  much  better  one:  it  is  safer  for  the  patient, 
more  satisfactory  to  the  physician,  and  it  is  more  scientific.  Prompt 
results  are  assured,  for  the  physician  knows  just  how  much  fluid  extract 
of  ergot,  aconite  or  cannabis  Indica  he  need  include  in  his  initial  dose 
to  secure  a  definite  result. 

Parke,  Davis  &  Co.  began  years  ago  to  manufacture  a  full  line  of 
standardized  fluid  extracts  that  are  guaranteed  to  be  of  definite  and  uni- 
form strength.  More  recently  they  devised  and  perfected  methods  for 
standardizing  physiologically  those  important  drugs  that  are  incapable 
of  analysis  by  chemical  processes. 

A  correspondent  sends  us  a  copy  of  the  follow- 

Punisbtttcnt  ing  circular  letter,  which  appears  over  the  signature 

Of  Quackery  of  H.  E.  Allen,   Registrar  of  the   General   Medical 

in  England.  Council   of   London,   a   body   which   has   a   general 

supervision  over  the  legal  practice  of  medicine  and 
dentistry: 

"I  have  been  directed  to  call  the  attention  of  every  registered  Dentist 
to  the  following  Resolution  adopted  by  the  General  Medical  Council  on 
May  20,  1894,  in  regard  to  advertising: 
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11  'That  the  attention  of  the  Council  having  been  called  to 
the   practice   of   advertising-   by   certain    Dentists,    it   is   hereby 
resolved:  "That  the  issue  of  advertisements  of  an  objectionable 
character,  and   especially   of  such   as   contain  either  claims  of 
superiority  over  other  Practitioners,  or  depreciation  of  them, 
may  easily  be  carried  so  far  as  to  constitute  infamous  or  dis-  k 
graceful  conduct  in  a  professional  respect/  " 
41  At  the  same  time  I  would  desire  also  to  again  direct  notice  to  the  sub- 
joined Resolution  adopted  by  this  Council  on  November  24,  1892,  in  regard 
to  the  important  subject  of  Unqualified  Assistants: 

"  'Any  Registered  Dentist  practicing  for  gain,  who  know- 
ingly and  wilfully  deputes  a  person  not  registered  or  qualified 
to  be  registered  under  the  Dentists  Act  to  treat  professionally 
on  his  behalf  in  any  matter  requiring  professional  discretion  or 
skill  any  person  requiring  operations  in  Dentistry  of  a  surgical 
character,  will  be  liable  to  be  dealt  with  by  the  General  Medical 
Council  as  having  been  guilty  of  infamous  or  disgraceful  con- 
duct in  a  professional  respect,  and  to  have  his  name  erased  from 
the  Dentists'  Register/  " 
The  correspondent  suggests  that  it  would  be  well  if  we  could  have 
something  of  this  kind  in  this  country.     It  will  be  observed  that  the 
General  Medical  Council,  of  London,  have  decided  that  a  certain  class 
of  advertising  may  be  so  objectionable  as  to  constitute  "infamous  or  dis- 
graceful conduct  in  a  professional  respect,"  and  it  is  a  recorded  fact  that 
for  such  offences,  the  names  of  dentists  have  been  stricken  from  the 
register,  which  is  tantamount  to  revocation  of  license. 

In  one  part  of  the  present  law  of  the  State  of  New  York  occurs  the 
following  language: 

"If  any  practitioner  of  dentistry   be   charged   under   oath 

before  the  board  with  unprofessional  or  immoral  conduct,  or 

with  gross  ignorance,  or  inefficiency  in  his  profession,  they  shall 

notify  him  to  appear  before  them  at  an  appointed  time  and  place, 

with  counsel,  if  he  so  desires,  to  answer  said  charges,  furnishing 

to  him  a  copy  thereof.     Upon  the  report  of  the  board  that  the 

accused  has  been  guilty  of  unprofessional  or  immoral  conduct, 

or  that  he  is  grossly  ignorant  or  inefficient  in  his  profession,  the 

regents  may  suspend  the  person  so  charged  from  the  practice 

of  dentistry  for  a  limited  season,  or  may  revoke  his  license." 

It  might  be  interesting  for  some  one  to  make  complaint  against  the 

obnoxious  advertisements  of  some  of  our  quacks,  claiming  that  the  same 

is  "unprofessional  conduct."     This  would  afford  us  an  opportunity  of 

testing  the  law,  and  of  discovering  whether  the  words  "unprofessional 

conduct"  have  the  same  meaning  in  this  country  as  in  England. 
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When  we  remodeled  Items  of  Interest  four 
Incidents  years  ago  an  important  feature  of  the  plan  was  an 

Of  appropriate  grouping  of  the  matter,  published  under 

Office  Practice.  department  headings  which  would  at  a  glance  indi- 
cate its  nature.  In  doing  this  we  introduced  as 
what  we  hoped  would  prove  attractive  features,  special  departments, 
which  had  never  been  done  to  any  extent  by  any  other  dental  magazine. 
We  have  taken  great  pride  in  the  success  of  our  department  of  "Exclu- 
sive Contributions,"  by  which  term  we  distinguish  between  papers  pre- 
pared for  and  first  published  in  Items  of  Interest,  and  papers  which 
had  already  in  a  sense  received  publication,  having  been  read  before 
dental  societies.  Other  magazines  group  both  classes  of  matter  under 
the  general  heading  of  "Original  Communications."  The  department  of 
"Orthodontia"  and  the  recently  added  department  of  "Prosthodontia" 
have  been  satisfactorily  well  filled,  especially  as  each  has  been  made  the 
single  subject  of  a  complete  special  issue.  The  department  of  "Incidents 
of  Office  Practice,"  however,  we  must  admit  has  not  come  up  to  our 
expectations.  We  felt  confident  that,  as  this  is  always  an  attractive  "or- 
der of  business"  at  society  meetings,  a  special  corner  of  our  magazine 
filled  with  such  histories  would  be  eagerly  looked  for  from  month  to 
month  by  our  readers.  At  first  the  department  was  fairly  well  filled,  be- 
cause of  special  effort  on  our  part  to  secure  material  of  this  character, 
and  we  have  published  a  number  of  brief  papers  of  great  interest.  We 
still  have  faith  in  the  idea,  but  the  department  cannot  be  a  success  with- 
out the  co-operation  of  our  readers.  Let  each  who  believes  with  us  that 
the  department  has  proven  of  value  remember  that  just  as  he  enjoys  read- 
ing such  articles  from  other  men  so  others  would  be  glad  to  read  de- 
scriptions of  singular  incidents  in  his  experience.  We  solicit  from  our 
readers  contributions  to  this  department.  Certainly  every  dentist  has 
had  some  occurrence  of  more  than  passing  interest,  something  that  to 
him  was  odd,  puzzling,  instructive  or  entertaining.  Let  each  reader  of 
this  paragraph  recall  to  his  mind  the  most  curious  or  interesting  inci- 
dent within  his  experience,  immediately  write  out  a  description  thereof 
and  forward  it  to  us,  and  the  department  of  "Incidents  of  Office  Practice" 
will  flourish  during  the  coming  year  and  be  appreciated  by  the  many 
thousands  of  our  readers. 


national  Society  meetings. 


National  Association  of  Dental  Examiners,  Minneapolis,  Minn., 
August,  1 90 1. 

National  Association  of  Dental  Faculties,  Minneapolis,  Minn., 
August,  1 90 1. 

National  Dental  Association,  Minneapolis,  Minn.,  August,  1901. 


State  Society  meetings. 


California  State  Dental  Association,  Los  Angeles,  July  9th. 
Connecticut  State  Dental  Association,  Hartford,  May  21st,  22(1. 
District  of  Columbia  Dental  Society,  Washington,  December. 
Florida  State  Dental  Society,  Tampa,  May  15th,  16th,  17th,  18th. 
Illinois  State  Dental  Society,  Rockford,  May  14th,  15th,  16th,  17th. 
Indiana  State  Dental  Association,  Indianapolis,  June  4th,  5th,  6th. 
Maine  Dental  Society,  Old  Orchard  Beach,  July  16th,  17th,  18th. 
Missouri   State   Dental   Association,   Sedalia,   July  9th,    10th,    nth, 


1 2th. 


Minnesota  State  Dental  Association,  Duluth,  August. 

New  Jersey  State  Dental  Society,  Asbury  Park,  July  17th,  18th, 
19th. 

New  York  State  Dental  Society,  Albany,  May  8th,  9th. 

North  Carolina  State  Dental  Society,  Morehead  City,  June  26th, 
27th,  28th. 

Ohio  State  Dental  Society,  Columbus,  December  3d,  4th,  5th. 

Tennessee  State  Dental  Association,  Monteagle,  July  2d. 

Vermont  State  Dental  Society,  Montpelier,  March  20th,  21st,  22d. 

West  Virginia  State  Dental  Society,  Mannington,  August  29th, 
30th. 
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e.  d,  j\. 


Cltt  most  Important  Question  of  the  Present  Day  in  Dentistry:  "Ts  tfte 
Dental  Pulp  necessary  in  Jfdult  Eife?^ 


Some  of  Our  most  Scientific  men  Say  not?  many  Say  Ves. 


In  order  to  bring  this  most  important  subject  before  the  members  of 
the  C.  D.  A.  and  their  many  dental  friends,  and  obtain  the  consensus  of 
opinion  from  our  representative  men,  James  G.  Palmer,  D.D.S.,  of  New 
York,  will  read  a  paper  in  the  affirmative  on  Monday  evening,  8:15  p.  m., 
at  943  Broad  Street,  Newark,  N.  J.,  January  21,  1901,  and  M.  L.  Rhein, 
M.  D.,  D.D.S.,  John  I.  Hart,  D.D.S.,  of  New  York;  Dr.  R.  R.  Andrews, 
of  Cambridge,  Mass.,  and  I.  Norman  Broomell,  D.D.S.,  of  Philadelphia. 
Pa.,  will  be  present  and  take  part  in  the  discussion,  and  Charles  L.  Hun- 
gerford,  of  Kansas  City,  Mo.,  will  send  a  written  reply,  while  G.  V.  Black, 
M.  D.,  of  Chicago,  111.;  J.  Leon  Williams,  M.  D.,  D.D.S.,  of  London. 
England;  S.  G.  Perry,  D.D.S.,  of  New  York,  and  Xavier  Sudduth,  M.  D., 
of  Memphis,  Tenn.,  have  been  invited  to  contribute  papers. 

The  meeting  will  be  preceded  by  an  banquet  at  6:15  p.  m.,  to  which 
the  profession  are  invited.  A  place  will  be  reserved  for  all  who  send  a 
postal  to  Dr.  Chas.  A.  Meeker,  29  Fulton  Street,  Newark,  N.  J.,  by  Satur- 
day noon,  January  19.     The  price  per  cover  will  be  $t.oo. 


Alumni  Association  of  the  Chicago  College  of  Dental  Surgery. 


The  eighth  annual  clinic  of  the  Alumni  Association  of  the  Chicago 
College  of  Dental  Surgery  will  be  held  at  the  college  building,  corner 
Wood  and  Harrison  Streets,  Wednesday,  January  23,  1901.  A  large  at- 
tendance is  expected,  and  a  cordial  invitation  is  extended  to  members  of 
the  profession. 

The  programme  of  clinic  will  be  announced  later. 

L.  S.  Tenny,  President, 

100  State  Street,  Chicago,  111. 
H.  J.  Goslee,  Chairman  Executive  Committee, 

580  W.  Madison  Street,  Chicago,  111. 


78  ITEMS    OF    INTEREST 

new  York  Odontological  Society. 


At  the  annual  meeting  of  the  New  York  Odontological  Society,  the 
following  officers  were  elected  for  the  year  1901  :  President,  W.  W. 
Walker;  Vice-President,  J.  F.  P.  Hodson ;  Recording  Secretary,  John  I. 
Hart;  Treasurer,  F.  C.  Walker;  Curator,  J.  Adams  Bishop;  Editor,  J.  W. 
Turner ;  Corresponding  Secretary,  W.  D.  Tracy. 

W.  D.  Tracy,  Cor.  Sec'y. 
46  West  Thirty-seventh  Street,  New  York. 


new  VorK  Odontologies!  Society. 


The  thirty-third  anniversary  of  the  New  York  Odontological  Society 
will  take  place  at  the  Academy  of  Medicine,  Tuesday,  January  15,  1901, 
at  2  and  8  p.  m. 

At  the  afternoon  session,  beginning  at  2  o'clock,  Dr.  Joseph  Head,  of 
Philadelphia,  will  give  a  clinic,  showing  recent  advances  in  the  methods  of 
inserting  porcelain  inlays. 

Other  clinics  of  interest  will  also  be  given,  after  which  short  descrip- 
tions of  clinics  will  be  given  by  the  clinicians. 

In  the  evening  at  8  o'clock  Dr.  Truman  W.  Brophy,  of  Chicago,  will 
read  a  paper;  subject,  "The  Surgical  Treatment  of  Cleft  Palates/'  illus- 
trated by  the  use  of  the  stereopticon. 

W.  D.  Tracy,  Corresponding  Secretary. 
46  West  Thirty-seventh  Street,  New  York. 


Ohio  State  Dental  Society. 


At  the  thirty-fifth  annual  meeting  of  the  Ohio  State  Dental  Society, 
held  at  Columbus,  December  4,  5  and  6,  1900,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  H.  F.  Harvey,  Cleveland;  First 
Vice-President,  Otto  Arnold,  Columbus;  Second  Vice-President,  J.  B. 
Beauman,  Columbus;  Secretary,  S.  D.  Ruggles,  Portsmouth;  Treasurer, 
C.  I.  Keely,  Hamilton. 

Portsmouth,  O.  S.  D.  Ruggles,  Sec'y. 
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Zbt  Chird  Pan  flsiuncait  iikascal  gonams. 


The  third  Pan-American  Medical  Congress  will  convene  in  Havana, 
Cuba,  February  5,  1901.  An  invitation  is  extended  to  dentists  who  may 
desire  to  attend  and  read  papers  before  Section  on  Dental  and  Buccal 
Surgery.  The  Committee  on  Transportation  has  made  the  following  re- 
port on  rates  for  the  delegates  at  the  present  time :  The  Southwestern  Pas- 
senger Association  has  authorized  a  rate  of  one  fare  for  the  round  trip  to 
Port  Tampa,  Fla.,  plus  $2.00  (exclusive  of  Pullman  berths  and  meals), 
connecting  with  the  Peninsula  &  Occidental  Steamship  Company  at  Port 
Tampa,  which  has  authorized  a  rate  of  $36.50  round  trip  from  Port  Tampa 
to  Havana,  including  meals  and  berths  in  each  direction.  This  makes  the 
rate  through  to  Havana  from  Washington,  $70.05;  from  Cincinnati, 
$68.30;  from  Louisville,  $67.55,  and  correspondingly  low  rates  from  inter- 
mediate points.  The  Trunk  Line  Association  has  authorized  excursion 
fare  to  Washington,  added  to  the  fares  authorized  by  the  Southwestern 
Passenger  Association,  which  includes  all  regular  ticketing  routes.  The 
Central  Traffic  and  Western  Passenger  Associations  have  authorized  regu- 
lar winter  tourist  rates.  Delegates  from  these  territories  may  find  it  to 
their  interest  to  pay  local  fare  to  Cincinnati  or  Louisville  and  use  the  auth- 
orized rates  from  these  points  as  outlined  above.  The  Ward  Line  steamers 
from  New  York  have  authorized  a  rate,  including  meals  and  stateroom  in 
each  direction  of  $60.00  round  trip  from  New  York  to  Havana,  sailing 
Wednesday  and  Saturday;  time,  five  days  in  each  direction.  Those  who 
use  the  Ward  Line  to  Havana,  paying  $60.00  for  the  round  trip,  can  return 
either  from  Port  Tampa  or  Miami  by  rail.  By  returning  the  unused  por- 
tion of  the  ticket  a  rebate  of  $20.00  will  be  received.  These  tickets  must  be 
purchased  from  Havana  over  the  Peninsula  &  Occidental  S.  S.  line  to  Port 
Tampa  or  Miami,  and  then  by  rail.  No  rates  so  far  have  been  arranged 
for  the  New  England  territory.  The  United  States  Fast  Mail  leaving 
Washington  over  the  Southern  Railway  at  11:15  a-  m-<  arrives  at  Port 
Tampa,  Fla.,  10:30  p.  m.  the  next  evening,  making  connection  with  the 
steamer  leaving  Port  Tampa  at  11  p.  m.,  arriving  at  Havana  the  morning 
of  the  second  day.  Extra  sleepers  will  be  run  from  New  York  over  the 
Pennsylvania  Railroad,  Southern  Railway  and  Plant  System  to  Port 
Tampa.  The  train  leaving  Cincinnati  over  the  Queen  &  Crescent  route  at 
8:30  a.  m.  will  arrive  at  Port  Tampa  at  10:30  p.  m.  the  following  day, 
connecting  with  the  same  steamer.  The  train  leaving  Louisville  over  the 
Southern  Railway  at  7:45  a.  m.  connects  with  the  Cincinnati  train  at  Lex- 
ington, Ky.,  at  10:45  a.  m.  All  these  schedules  unite  at  Jacksonville,  Fla., 
and  go  through  to  Port  Tampa  and  Havana.     It  is  suggested  the  delegates 
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from  the  East  mobilize  through  Washington,  and  those  from  the  West 
through  Cincinnati.  Those  wishing  to  attend  will  please  send  their  own 
names  and  addresses,  and  of  their  party  as  well,  to  Eugene  S.  Talbot,  103 
State  Street,  Chicago,  111.  The  information  will  be  forwarded  to  the 
Chairman  of  Transportation  so  that  sleeping  car  and  steamer  accommoda- 
tions may  be  reserved. 

Eugene  S.  Talbot, 

Secretary,  Section  on  Dental  and  Buccal  Surgery. 


Rbode  Island  Dental  Society. 


Resolved,  That  the  Rhode  Island  Dental  Society  heartily  endorse  the 
work  that  has  been  done  by  Dr.  J.  N.  Grouse  as  Chairman  of  the  Dental 
Protective  Association,  and  that  we  earnestly  urge  him  to  continue  that- 
good  work  which  we  realize  has  been  accomplished  at  a  personal  sacrifice 
of  time  and  money. 


District  of  Columbia  Dental  Society. 


At  the  thirty- fourth  annual  meeting  of  the  District  of  Columbia  Dental 
Society,  the  following  officers  were  elected  for  the  ensuing  year:  President, 
H.  Jerome  Allen;  Vice-President,  John  H.  London;  Recording  Secretary, 
Williams  Donnally ;  Corresponding  Secretary,  Llewellyn  F.  Davis ;  Treas- 
urer, Mark  F.  Finley ;  Librarian,  Henry  B.  Noble;  Essayist,  William  N. 

Cogan. 

H.  Jerome  Allen,  Pres. 

421  H  Street,  N.  E.,  Washington,  D.  C. 


Uertnont  State  Dental  Society. 


The  twenty-fifth  annual  meeting  of  the  Vermont  State  Dental  Society 
will  be  held  at  Pavilion  Hotel,  Montpelier,  Vt.,  March  20  to  22,  1901. 
Rutland  Vt.  Grace  L.  Bos  worth,  Cor.  Sec'y. 


